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The Pike Place Market is called the "Soul of 
Seattle" for its 100-year history encompass¬ 
ing the unique stories of the craftsmen and 
farmers who sell their goods and services 
there. World-famous for its fresh seafood, 
produce and lively arts and crafts, the mar¬ 
ket has more than 200 businesses to enjoy. 

New technologies get 
showcased in Seattle 

O ptometry’s Meeting™ attendees who want to get 
the latest news on innovative technology and oph¬ 
thalmic products won’t want to miss the New 
Technology and Product Showcase Theater. 

This new addition at Optometry’s Meeting™ provides 
a convenient and fast avenue for attendees to learn about 
some of the most recent products and/or product advance- 

See Seattle, page 12 


AOA fights to block Medicare's 
massive 10.6% pay cut 
as Congress eyes reform 


W ith roughly three 
months left to pre¬ 
vent the largest 
reduction in physician reim¬ 
bursement since the creation 
of the Medicare fee schedule, 
the AOA is further intensify¬ 
ing its educational and lobby¬ 
ing efforts on Capitol Hill to 
build support in Congress for 
effective immediate and long¬ 
term solutions to projected 
cuts in Medicare physi¬ 
cian payment. 

Without a new leg¬ 
islative fix, a massive 
10.6 percent cut targeting 
all physicians—including 
ODs, MDs and other 
health care professionals 
— will take effect on 
July 1, 2008. 

An additional con¬ 
cern is the expected fur¬ 
ther 5.4 percent reduc¬ 
tion in Medicare physi¬ 
cian reimbursement projected 
for 2009, as well as total pro¬ 
jected cuts of about 40 per¬ 
cent by 2016. 

That is why the AOA and 
other health care groups are 
demanding immediate action 
by Congress and the presi¬ 


dent, according to the AOA 
Advocacy Group. 

For the past six years, 
the Medicare Payment 
Advisory Commission 
(MedPAC) has proposed 
payment cuts to Medicare 
physicians based on the 
flawed “Sustainable Growth 
Rate” (SGR) formula. The 
SGR target is tied to growth 
in the nation’s gross domes¬ 


tic product per capita and 
adjusts physician payments 
by a factor that reflects 
cumulative spending relative 
to the target. 

Since 2000, actual 
Medicare spending on physi¬ 
cian services has been above 


the target, leading to reim¬ 
bursement rate cuts. 

“The fundamental prob¬ 
lem with the SGR formula is 
that changes in the health of 
the national economy typical¬ 
ly have no relation whatsoev¬ 
er to the actual cost of provid¬ 
ing services to Medicare 
patients,” said Michele 
Haranin, O.D., chair of the 
AOA Federal Relations 
Committee. 

The AOA and other 
provider groups have 
been successful in 
convincing Congress 
and the president to 
act to reverse 
provider payment 
cuts for the last six 
years and actually 
provide marginal 
increases for 
Medicare physicians. 
“Unfortunately, 
the small updates have not 
kept up with increases in 
practice costs and have made 
the price tag of reform much 
greater,” said Dr. Haranin. 

With the passage of the 

See Reform, page 16 


Without a 

legislative fix , a massive 
10.6 percent cut target¬ 
ing all physicians — 
including ODs, MDs 
and other health care 
professionals — will 
take effect on July 1. 


President's Column 

Globalization — 
Optometry Style 


Eye on Washington 

Interest in e-prescribing 
mandate shared by Congress 
and regulators 
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PRESIDENT'S COLUMN 


Globalization - Optometry Style 


L ast month, I had the 
opportunity to repre¬ 
sent the AOA at an 
International Optometry 
Congress in Seoul, South 
Korea. It was an eye-opening 
experience to say the least. 

My only exposure to 
“foreign optometry” prior to 
this trip had been with 
Canadian and Australian 
optometry. Optometry in 
both of these countries is not 
too far from how we practice 
here in the states. 

Optometry in South 
Korea, on the other hand, is 
quite different. Although 
practitioners of the profession 
(and it is a licensed profes¬ 
sion in South Korea) are 
called “optometrists,” their 
scope of practice is far from 
what we do here. 

Despite a four-year pro¬ 
fessional program, 
optometrists in South Korea 
are limited to refraction— 
subjective refraction. No 
optometrist can pick up a 
retinoscope or use an auto- 
refractor. 

Nor can an optometrist 
examine for, or treat, disease. 

And, no shortage of 
optometrists here; in a coun¬ 
try of 43 million people, 40 
schools of optometry have 
produced 30,000 licensed 
optometrists. 

Despite the limited scope 
of practice, South Korean 
optometrists impress me in 
two ways: 

First, they are incredibly 
dedicated to their profession. 
In fact, to be licensed, you 
must be a member of the 
Korean Optometric 
Association (KOA). That’s 


right—all 30,000 optometrists 
in South Korea belong to the 
KOA. 

Second, there is a pas¬ 
sion burning in South Korea 
to raise the level of optomet¬ 
ric practice to more closely 
emulate the North American 
model. 

In my discussions with 
the KOA, I learned that the 
United States, with arguably 
the most advanced scope of 
optometric practice in the 
world, offers three visions for 
foreign optometrists. 

First, our scope of prac¬ 
tice encompassing compre¬ 


hensive vision care and med¬ 
ical eye care is coveted by 
foreign optometrists. 

Second, our educational 
model—with four years of 
undergraduate school fol¬ 
lowed by a four-year profes¬ 
sional program— is some¬ 
thing other countries are striv¬ 


ing to achieve. And, when 
you add in more than 300 res¬ 
idency experiences and the 
graduate optometric educa¬ 
tion available in North 
America, you have an incred¬ 
ibly powerful education sys¬ 
tem for optometry. 

Lastly, although compli¬ 
cated by differences in how 
laws are created from country 
to country, the political 
expertise of the AOA is some¬ 
thing optometry in other 
countries wish to learn more 
about. 

I came away from my 
experience in South Korea 


with the understanding that 
many optometrists admire 
American optometry and 
aspire to achieve the kind of 
scope of practice we all 
enjoy. We should never 
take for granted the level of 
responsibility, respect and 
reward that we have achieved 



Dr. Alexander 

here in this country. 

My time in South Korea 
also instilled in me a new 
sense of obligation to help 
optometry expand and grow 
throughout the world. After 
all, there are countries where 
optometry is not even recog¬ 
nized. 

What happens to optom¬ 
etry in ANY country affects 
optometry in EVERY coun¬ 
try. The AOA stands head 
and shoulders above any 
other optometric organization 
in the world for our influence 
and what we have been able 
to achieve for our profession. 

It is time for us to step 
up and help our brothers and 
sisters abroad as we strive for 
global recognition of our 
great profession. 

&7J, PA> 


Correction 

Maj. Gen. Ronald D. Silverman, the commander of the U.S. Armys 3rd Medical 
Command, holds a D.D.S. degree. His degree was incorrectly stated in the article, 
"ODs innovations help restore health care in Iraq," which appeared in the March 10 
AOA News. 


What happens to optometry in 
ANY country affects optometry in 
EVERY country. The AOA stands 
head and shoulders above any 
other optometric organization in 
the world for our influence and 
what we have been able to 
achieve for our profession. 
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Brooks files for 
AOA president-elect 



R andolph Brooks, 

O.D., has filed for the 
AOA office of presi¬ 
dent-elect. 

Dr. Brooks, currently the 
vice president, was first elect¬ 
ed to the board in June 2000 
and re-elected in 2003. 

Dr. Brooks is chair of 
the Joint Board Certification 
Project Team and member of 
the Optometry Awareness and 
Public Affairs Committee. He 
has served on the 
Constitution and Bylaws 
Committee, as well as the 
Finance Committee. 

As a member of the 
Advanced Clinical 
Competence Project Team, he 
served as chair from 2004- 
2005. 

Dr. Brooks is currently 
serving as liaison-trustee to 
the Industry Relations 
Committee and has served as 
liaison trustee to the Sports 


Vision Section, Advocacy 
Group, Eye Care Benefits 
Center, and Federal Relations 
Committee. 

Prior to his election to the 
board seven years ago, Dr. 
Brooks held a variety of vol¬ 
unteer appointments within 
the AOA. 

In addition to serving 
several years on the Eye Care 
Benefits Center Executive 
Committee, Dr. Brooks was 
its chair in the 1999-2000 pro¬ 
gram year. 

Dr. Brooks is a past pres¬ 
ident of the New Jersey 
Society of Optometric 
Physicians (NJSOP). In 1995 
and 2000, NJSOP named him 
Optometrist of the Year. 

Dr. Brooks is a graduate 
of the State University of New 
York at Albany and the New 
England College of 
Optometry and is also a fel¬ 
low of the American 



Academy of Optometry, of 
which he has been a member 
since 1984. 

He has a private group 
practice in Ledgewood, N.J., 
and resides in Succasunna, 
N.J., with his wife, Bonnie, 
and has three sons, Doug, 
Larry, and Ryan. 

Dr. Brooks’ interests 
include flying, bicycling, 
fishing, and hiking. 


A valued lesson 

Editor: 

Just before New Year’s, 
my husband, Mark, only 53 
years old, suddenly passed 
away. He had not been ill 
and was so happy with his 
life, his family and his prac¬ 
tice. I never once realized 
what life would be without 
my husband and friend, and I 
surely had no idea what I 
could ever do with his suc¬ 
cessful practice. 

This letter to you is to 
express gratitude to the 
optometrists in Beaver Valley, 
Pa., for extending their help¬ 
ing hands during the transi¬ 
tion between Mark’s death 
and the sale of the practice on 
March 3 to Dr. Steve 
Holloway. Mark will be 
assured that the private com¬ 
passionate practice he built 
will continue to exist under 
Steve’s guidance and interest. 

I could not have done 
this by myself. My deepest 
thanks go particularly to Dr. 
Bud Lilly of Beaver Falls for 
stepping in promptly to guide 
me in getting practice, equip¬ 
ment and building appraisals, 
for serving as an intermediary 
between prospective buyers 
and me, and for performing 
the actual negotiations and for 
arranging for the sale closing. 
And to do this without asking 
for any compensation. 

Thanks also go to Dr. 
Irving Bennett for providing 
the practice appraisal, to Dr. 
Gary Havranek for arranging 
for doctors to work the prac¬ 
tice for six weeks after 
Mark’s death and to Dr. Rick 
Phillips for contacting banks 
for financing a prospective 
buyer. 

Optometrists can learn a 
valued lesson from my expe¬ 
rience. Prepare your spouses 
for the inevitable and keep 
them totally informed on 
what to do if a catastrophe 
strikes. Optometric societies 
can also learn a valued lesson 
from my experience. Devote 
time at one of your meetings 
to educate your members on 
how to handle the passing of 


an OD so that a speedy reso¬ 
lution to a bad situation can 
result. 

Sue Moore 
Ellwood City, Pa. 

Editor’s Note: AOA member 
Mark Moore, O.D., was a 
1980 graduate of the 
Pennsylvania College of 
Optometry and had been in 
private practice in Ellwood 
City, Pa., for 25 years. 

Board certified 
for over 
20 years 

Editor: 

I continue to be astound¬ 
ed by discussions of the “need 
for board certification” in 
optometry. Those engaging in 
the discussion ignore the fact 
that many of us have been 
board certified for decades. 

I, for one, have been 
board certified since around 
1980 when I successfully sat 
for the National Boards parts 
I, II and III. Since that time a 
clinical segment has been 
added to measure patient 
examination skills. Add to 
that the Treatment and 
Management of Ocular 
Disease (TMOD) examina¬ 
tion. 

Fortunately, they ulti¬ 
mately found a way to merge 
with the National Board of 
Examiners in Optometry 
(NBEO). I submit we could 
build a house with all these 
“boards.” 

Are the above credentials 
“throwaways”? The time 
spent preparing for them and 
the exam fees paid certainly 
weren’t. Why then do our 
opinion leaders discount our 
current “board-certified” sta¬ 
tus? 

Do we really need more 
board certification? In the 
recent AOA News, AOA Vice 
President Randy Brooks, 

O.D., notes podiatry as having 
“three certification bodies, 
each with different criteria.” 

Is this a model we wish to 

see Letters, page 22 


Alexander to become 
immediate past president 


Kevin L. Alexander, O.D., Ph.D., will 
assume the AOA Board of Trustee office of 
immediate past president. 

Currently the AOA president, Dr. 
Alexander was first elected to the AO As 
Board of Trustees in June 1999 and was re¬ 
elected in June 2000 and again in 2003. 

As a member of the board, he served 
as liaison-trustee to the Congress Executive 
Committee and was a member of the 
International Affairs Committee. He was the 
chair of the Optometrys Summit Project 
Team. 

Dr. Alexander has served as chair of 
the Finance Committee and as liaison-trustee 
to the Association of Schools and Colleges 
of Optometry and the National Optometric 
Association. 

As a board member for the past eight 
years, Dr. Alexander has served as liaison- 
trustee to various AOA committees. 

In addition, he chaired the AOA 
Summit on Continued Competence and the 
first Healthy Eyes Healthy People® 
Conference. 

Dr. Alexander was a co-chair, along 
with AOA Immediate Past President Tommy 
Crooks, O.D., of the Optometry 2020 
Summit. He also has been a member of the 
boards Journal Policy Review Committee. 



Dr. Alexander has held a variety of vol¬ 
unteer appointments within the AOA. 

He is the principal author of the AOA 
Clinical Practice Guideline for Care of the 
Patient with Anterior Uveitis. 

In addition, he has served a three-year 
term on the Accreditation Council on 
Optometric Education, which accredits 
schools and colleges of optometry. 

Dr. Alexander is a past president of the 
Ohio Optometric Association. In 1989, the 
state association named him Ohio's 
Optometrist of the Year. He is a 
Distinguished Practitioner in the National 
Academies of Practice. 

Dr. Alexander is currently the dean of 
the Michigan College of Optometry. He will 
serve as president of the Southern California 
College of Optometry effective July 1. 

Dr. Alexander is married to Carol L. 
Alexander, O.D. 
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NPI update 

What to do when NPI 
claims are rejected 


N ational Provider 
Identifiers (NPIs) 
have only been 
required in the primary 
provider identifier fields of 
Medicare Part B claims since 
March 1, but the U.S. Centers 
for Medicare & Medicaid 
Services (CMS) expects rela¬ 
tively few claims to be reject¬ 
ed this month for violations 
of the new identifier mandate. 

“Providers have had over 
two years to acquire and test 
their NPI,” CMS administra¬ 
tors noted in an e-mail bul¬ 
letin last month. “Currently, 
most Medicare providers (and 


as a part of a “pair” with a 
legacy identifier such as a 
Medicare provider number. 
After May 23, any Medicare 
claims bearing any provider 
identifier other than an NPI 
will be rejected. 

CMS administrators 
believe most claims filing 
problems this month will 
occur when: 

❖ Providers do not have 
NPIs 

❖ Providers do not submit 
their NPIs on claims 

❖ Provider have already 
received NPIs, but the NPIs 
are not consistent with the 


More than nine out of 10 
Medicare provider claims were 
already being filed with NPIs 
prior to the March 1 deadline. 
Most of those were processed 
without problems, 
administrators say. 


their claims clearinghouse 
vendors) are submitting 
claims that include their new 
NPI.” 

More than nine out of 10 
Medicare provider claims 
were already being filed with 
NPIs prior to the March 1 
deadline. Most of those were 
processed without problems, 
administrators say. 

“We have had very few 
complaints from providers,” 
CMS administrators noted in 
their e-mail. 

However, some health 
care practitioners will experi¬ 
ence claims filing problems, 
the CMS acknowledges, and 
when that happens, practition¬ 
ers must know what to do. 

Under the new mandate, 
NPIs are required in the pri¬ 
mary provider identifier fields 
on all Medicare 837P elec¬ 
tronic and CMS 1500 paper 
claims. 

Until May 23, practition¬ 
ers will be allowed to submit 
claims using the NPI as the 
sole form of numeric provider 
identification on the claims or 


providers’ enrollment infor¬ 
mation received by the 
Medicare payment contractor. 

“When the claim is sub¬ 
mitted, Medicare’s computer 
systems will check to confirm 
that the claim includes an 
NPI. If there is no NPI, the 
claim will be rejected and the 
provider will receive an error 
message pointing to the lack 
of an NPI. If the provider 
has an NPI, the provider 
should make sure that the 
number is on the claim and 
resubmit the claim. If at that 
point the claim is again 
rejected, the provider should 
immediately contact the 
Medicare contractor to ensure 
that all provider records are 
correct before resubmitting 
the claim,” CMS administra¬ 
tors advised. (For additional 
CMS advice, see box, page 8) 

Contact information for 
all Medicare payment con¬ 
tractors can be found on the 
CMS Web site Medicare 
Learning Network General 

See Claims, page 8 


President Bush signs 45th 
Save Your Vision proclamation 


President George W. Bush has signed 
an official proclamation for the AOAs annu¬ 
al Save Your Vision observance - a tradition 
dating back to 1963. 

The AOA initiated the Save Your Vision 
concept in 1924 with "Eyesight 
Conservation Week/' which was observed 
during the last week in August. The name 
of the event was changed to Save Your 
Vision Week in 1927 when the observance 
was moved to February. It has been cele¬ 
brated every year since. 

In 1963, Sen. Hubert Humphrey of 
Minnesota and Rep. Claude Pepper of 
Florida introduced a joint resolution in both 
houses of Congress calling on the president 
to annually proclaim the first full week of 
March as Save Your Vision Week. 
Proclamations to that effect have been 
issued by every president since. 

In 1973, actor Dick Van Dyke became 
the first in a series of celebrities to be 
named honorary chair. Others include 
newspaper columnist Erma Bombeck 


(1974), football star Alex Karris (1975), 
singer Bobby Goldsboro (1977), actor 
Charles Nelson Reilly (1978), the author of 
"Jaws," Peter Benchley (1979), and actor 
Bill Bixby (1981). 

During the 1980s, the AOA and 
Modern Screen magazine issued the Most 
Distinctive Eye Award during Save Your 
Vision Week, with winners including Mikhail 
Baryshnikov, Carol Channing, Bette Davis, 
Goldie Hawn, Liza Minnelli, Suzanne 
Pleshette, Jane Seymour, Omar Sharif, 
Brooke Shields and Elizabeth Taylor. 

During the same period, the AOA 
began observing the entire month of March 
as Save Your Vision Month. The AOA has 
placed emphasis on the observance of 
Save Your Vision Month since 2001. Over 
the past two decades, many governors 
across the nation have begun declaring 
Save Your Vision Month in their states. 

However, the annual presidential 
proclamation still designates "Save Your 
Vision Week." 


Proclamation 8222 of February 28, 2008 

Save Your Vision Week, 2008 


By the President of the United States of America 
A Proclamation 

Early diagnosis and proper treatment of eye disease can help preserve the 
gift of sight. During Save Your Vision Week, we encourage Americans to 
receive routine vision screenings and to understand the importance of keep¬ 
ing their eyes healthy and safe. 

Today, millions of Americans live with some form of eye disease, such 
as glaucoma, corneal disease, macular degeneration, or diabetic eye disease. 
Individuals can help to avoid these diseases and maintain healthy eyes 
by following good eating habits, using appropriate protective eyewear, and 
maintaining a healthy lifestyle. Citizens should discuss with their physician 
the dangers of eye disease and see that their children are tested before 
their first year of school* 

My Administration will continue to seek better ways to prevent and treat 
eye diseases. The National Eye Institute’s website, www,nei,nih,gov, provides 
many resources to help Americans find information on eye disease and 
on where to find local eye-care professionals. By being proactive, Americans 
can help prevent vision loss and live healthier lives. 

The Congress, by joint resolution approved December 30, 1963, as amended 
(77 Stat 629; 36 U,S.C. 138), has authorized and requested the President 
to proclaim the first week in March of each year as “Save Your Vision 
Week." 

NOW, THEREFORE, I, GEORGE W. BUSH, President of the United States 
of America, do hereby proclaim March 2 through March 8, 2008, as Save 
Your Vision Week, I encourage all Americans to learn more about eye 
care and eye safety and to take measures to help ensure a lifetime of 
healthy vision. 

IN WITNESS WHEREOF, I have hereunto set my hand this twenty-eighth 
day of February, in the year of our Lord two thousand eight, and of the 
Independence of the United States of America the two hundred and thirty- 
second. 
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EYE ON WASHINGTON 


Interest in e-prescribing mandate 
shared by Congress and regulators 


A s part of a wider 

effort to bring greater 
efficiency and quali¬ 
ty into today’s health care 
system through the increased 
use of health information 
technology (HIT), the U.S. 
Department of Health & 
Human Services (HHS), 
Congress and health policy 
analysts have publicized the 
potential savings that elec¬ 
tronic prescribing (e-prescrib- 
ing) could provide—both in 
money and in lives. 

This expectation has led 
to the introduction of incen¬ 
tive-driven legislation that 
would provide one-time pay¬ 
ments for physicians to help 
offset implementation costs as 
well as ongoing bonuses for 
those using the new technolo¬ 


The Medicare Electronic 
Medication and Safety 
Protection (E-MEDS) Act of 
2007 (H.R. 4296/S. 2408), 
recently introduced in 
Congress, would foster the 
adoption of e-prescribing 
technology by providing 
Medicare funding for pay¬ 
ment bonuses to physicians 
who acquire and use the new 
equipment. 

However, these incen¬ 
tives would cease Jan. 1, 

2011, and would be replaced 
with a 10 percent reduction in 
fees for those physicians who 
fail to implement e-prescrib- 
ing technology. 

The AOA Washington 
office is working with the 
sponsors of this legislation to 
ensure optometry will be eli¬ 
gible for startup and continu¬ 


ing bonuses. 

E-prescribing has 
received broad bipartisan sup¬ 
port in Congress and from the 
Bush administration. 

While administration 
officials have called for wider 
adoption of HIT to include 
electronic health records 
(EHRs), many Washington 
observers had thought that a 
larger effort would take 
longer to implement. 

However, lawmakers are 
expected to include an e-pre¬ 
scribing mandate in a larger 
Medicare bill later this year in 
an effort to encourage greater 
adoption of HIT. The man¬ 
date would likely be intended 
as an offset for preventing 
scheduled cuts in Medicare 
physician payments. 

Electronic prescription 


drug programs provide for the 
electronic transmittal of pre¬ 
scription information from the 
prescribing health professional 
to the dispensing pharmacy. 

It provides formulary and 
coverage information —before 
a prescription is written — to 
better inform the patient and 
prescriber of all options avail¬ 
able. E-prescribing can help to 
eliminate medical errors, 
injuries, hospitalizations, and 
death resulting from illegible 
prescriptions and harmful drug 
interactions. 

In 2006, the Institute of 
Medicine (IOM) reported that 
more than 1.5 million 
Americans are injured every 
year by medication errors, 
most resulting from problems 
inherent in today’s paper- 
based system. 

The IOM recommended 
that all physicians create a 
plan to implement and use e- 
prescribing technology by 
2010 . 

The National E- 
Prescribing Patient Safety 
Initiative (NEPSI), a coalition 
of health care technology and 
provider companies, offers a 
free e-prescribing application 
to every physician and pre¬ 
scriber in America at 
www.nationalerx.com. Other 
resources include RxHub 
( www.RxHub.net ) and 
SureScripts (www.sub¬ 
scripts. com) 

Optometrists should 
check with their EHR ven¬ 
dors to inquire if e-prescrib¬ 
ing technology is included 
with their software package 
or if a stand-alone package is 
necessary. It is important to 
ensure interoperability and 
functionality between the 
EHR and e-prescribing tech¬ 
nology. 

The AOA Washington 
office will continue to moni¬ 
tor the progression of this and 
other legislation looking to 
mandate e-prescribing and 
provide updates to AOA 
members as they become 
available. 


gy- 


In 2006, the Institute of Medicine reported 
that more than 1.5 million Americans 
are injured every year by medication errors, 
most resulting from problems inherent 
in today's paper-based system. 


Affiliated associations invited to 
send reps to membership rally 


The AOA is assembling the organized 
optometry ranks to participate in the 2008 
Membership Rally, to be held in Washington, 
D.C., on Monday, April 7 with arrivals on 
April 6. 

The AOA will provide airfare and one 
nights stay at theJW Marriott Hotel for one 
membership representative (preferably the 
membership chair) from each affiliated opto- 
metric organization to attend. Affiliates are 
welcome to send additional representatives at 
their expense. 

The 2008 Membership Rally is being 
held in advance of a planned year-long 
membership campaign, the "Drive for 65," 
during which AOA staff and volunteers will 
work with affiliates to develop and implement 
individualized membership recruitment cam¬ 
paigns to help reach national membership 
market share of 65 percent or greater. 

The campaign will kick off at the 2008 


Optometrys Meeting™ in Seattle. Prizes and 
other recognition will be awarded to individu¬ 
als and affiliates for successful membership 
recruitment efforts. The Membership Rally will 
employ a "train-the-trainer" format to help 
membership chairs learn how to recruit and 
train a team of recruiters on ways to 
approach non-members and engage them in 
discussion about the value of membership in 
organized optometry. 

Participants will also learn about recruit¬ 
ment strategies successfully employed by 
other affiliates. 

The Congressional Conference begins in 
the late afternoon on Monday, April 7 and 
membership representatives who attend the 
rally are encouraged to remain in D.C. to 
participate in the Congressional Conference. 

Contact the AOA Information & 

Member Services Group at 800-365- 
2219, or at MemberServices@aoa.org. 


$2 million 



AOA-PAC is the 
only federal PAC 
committed solely to 
electing and re¬ 
electing pro-optom- 
etry candidates to 
Congress. 

While AOA-PAC is 
inching closer to 
the $2 million 
fundraising goal 
for the 2007-2008 
election cycle, more 
progress will be 
needed to ensure 
that AOA-PAC is 
able to respond to 
increased political 
giving by groups 
with an anti¬ 
optometry federal 
agenda. Will you 
help AOA-PAC fight 
and win for optom¬ 
etry? Every AOA 
member can sup¬ 
port AOA-PAC. 

Visit www.aoa. 
org/x4827.xml 
and click on 
"Donate Now!" to 
make a contribu¬ 
tion. 
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Claims 

from page 6 

Information page 
(www. cms. hhs. gov/ 
MLNGenlnfo). Providers 
should select “Downloads” 
and then the file labeled 
“Provider Call Center Toll- 
Free Numbers Directory” 
Medicare contractors 
expect to be able to handle all 
incoming calls, but some 
callers may experience 
extended hold times, CMS 
administrators acknowledge. 
“The CMS is urging 


boners’ claims will be reject¬ 
ed as the result of missing 
NPIs, with perhaps another 
1 percent to 12 percent of 
NPI-bearing claims rejected 
for other reasons. 

During January, 91.3 per¬ 
cent of claims processed by 
Medicare carriers and 88.5 
percent of claims processed 
by the Medicare administra¬ 
tive contractors who handle 
durable medical equipment 
claims were submitted with 
an NPI or an NPI/legacy pair 


During January, 91.3 percent of 
claims processed by Medicare 
carriers and 88.5 percent of 
claims processed by Medicare 
contractors were submitted 
with an NPI or an NPI/legacy 
pair in the primary provider 
identifier fields. 


providers to be patient - their 
issues will be addressed,” the 
agency e-mail emphasized. 

CMS officials say they 
worked with carriers through¬ 
out February to prepare for 
any problems that might arise 
as a result of the NPI man¬ 
date. Medicare contractors are 
adding personnel to answer 
calls to their toll-free provider 
service telephone lines. The 
CMS held a training session 
with contractor call centers 
and CMS regional office staff 
last month to ensure they are 
able to address provider 
inquiries on NPI issues. 

“Some rejections may 
occur because a (Medicare 
payment) contractor has not 
completed processing a 
provider’s enrollment applica¬ 
tion, submitted by the 
provider to fix inconsistencies 
between a provider’s NPI and 
Medicare’s provider enroll¬ 
ment files,” CMS administra¬ 
tors said. 

“CMS has implemented 
temporary measures to allow 
the Medicare contractors time 
to address some of the back¬ 
log issues, but at some con¬ 
tractors, more work is need¬ 
ed,” administrators added. 

Based on past experi¬ 
ence, the CMS believes as 
few as 0.1 percent of 
Medicare health care practi- 


in the primary provider iden¬ 
tifier fields. 

If practitioners’ claims 
mirror a trend set by institu¬ 
tional claims, nearly all will 
have NPI numbers this month, 
the CMS believes. 

The CMS began requir¬ 
ing hospitals and other health 
care institutions to use NPIs 
on Medicare claims Jan. 1. 

During December, just 
prior to that deadline, 90 per¬ 
cent of institutional claims 
had NPIs, the CMS notes. By 
last month, that jumped to 
99.9 percent of institutional 
claims. 

With the final May 23 
implementation deadline now 
just two months away, the 
CMS is again urging health 
care providers to check their 
NPI and Medicare enrollment 
information to ensure both are 
accurate and up-to-date. 

CMS administrators are 
also asking those practitioners 
who are successfully filing 
claims with NPIs and receiv¬ 
ing payment to begin testing 
small batches of claims using 
only NPI numbers. 

“Doing this testing now 
will allow time for any needed 
corrections prior to the May 
23, 2008, deadline when 
claims must include the NPI 
only,” CMS administrators 
said. 


Steps for handling rejected claims 

❖ Check your record in the National Plan and Provider Enumeration System (NPPES). 

❖ Validate that the legacy identifier sent on the claim is reported in the provider/suppli- 
ers NPI Registry record. If the legacy identifier is not there, instruct the provider/supplier 
to add it. 

❖ Validate that the Legal Business Name (if the provider/supplier is an organization) or 
the Legal Name (if the provider/supplier is an individual or a sole proprietorship) is cor¬ 
rect. 

❖ Validate that the correct Entity type was selected by the provider/supplier when 
applying for the NPI. Individuals obtain an NPI as Entity Type 1. Organizations obtain 
an NPI as Entity Type 2 NPI. (Note: If you enumerated through the EFI alternative, you 
should use the NPI Registry to check the content of the NPPES file. Make sure to have the 
Customer Service Representative at your Medicare contractor verify your TIN/EIN, as the 
NPI Registry does not list this information.) 

❖ If these claims are still rejecting, call your Medicare Contractor. 

Have a copy of the NPPES record in hand. A copy of the NPPES record can be 
obtained online at https://nppes.cms.hhs.gov . The Employer Identification Number or 
Social Security Number will not be shown on this printout. 

Have the claim reject number and message. 

Be prepared to give the following information: 

❖ Legal Business Name of the organization 

❖ Contractor Tracking Number (if known) 

❖ Approximate date (month/year) when the 855 enrollment application was sub¬ 
mitted 

❖ Provider/Supplier Tax Identification Number or Social Security Number (SSN) 

❖ National Provider Identifier (NPI) 

❖ Medicare legacy Identifier 

❖ Practice location on claim (i.e., where the practice is located (e.g. 100 Main 
St. New Orleans, La.) 

❖ Contact Information where Provider/Supplier can be reached if further discus¬ 
sion is needed 

Some services still stripping NPIs 

Despite repeated warnings from the CMS over recent months, some claim filing serv¬ 
ices and clearinghouses continue to strip NPIs and other information from Medicare 
claims - a practice that will result in claim rejection, according to the agency. 

"If your clearinghouse continues to strip your NPI from your claims for any reason, 
notify your Medicare (payment) contractor immediately so that CMS can work with your 
clearinghouse to resolve the issue," CMS officials said in a e-mail bulletin. 

In some cases, according to the CMS, clearinghouses are stripping the SY qualifier, 
[indicating the use of a Social Security Number (SSN) on a claim], as well as the Social 
Security Number itself, from claims that contain an NPI. 

"SY" was designated an acceptable qualifier for use on Medicare claims under 
Medicare business requirement 4320.1 7, which was outlined to Medicare carriers in 
Transmittal 204 on Feb. 1, 2006. 

"You should share this information with your clearinghouse if you suspect they are 
stripping the SY qualifier and the SSN from your claims," the CMS advised. 

Verifying NPPES data 

CMS administrators also said they continue to encounter "a significant number of 
instances" in which either the legal business name (LBN) and/or employer identification 
number (EIN) of an organization health care provider, who has been assigned an NPI, 
does not match Internal Revenue Service (IRS) records. 

In some cases, individual health care providers who erroneously applied for NPIs as 
organizations reported their Social Security Numbers in the EIN field. 

"As a first step to improving the quality of information in the National Plan and 
Provider Enumeration System (NPPES), we are requesting that organization health care 
providers verify their LBN and EIN within NPPES. This is especially important if the 
organization health care provider is experiencing any Medicare claims processing 
issues," CMS administrators advised. 
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FTC issues antitrust reality check in case against 
chiropractors who boycotted managed care plan 


The consent order forbids the associations from engaging in all of the following: 

❖ Entering into, adhering to, participating in, maintaining, organizing, 
implementing, enforcing, or otherwise facilitating any combination, conspiracy, 
agreement, or understanding between or among any chiropractors with respect to 
the provision of chiropractic services: 

1. to negotiate on behalf of any chiropractor with any payer; 

2. to deal, refuse to deal, or threaten to refuse to deal with any payer; or 

3. regarding any term, condition, or requirement upon which any chiropractor 
deals, or is willing to deal, with any payer, including, but not limited to, 
price terms; 

❖ Requesting, proposing, urging, advising, recommending, advocating, or 
attempting to persuade in any way any chiropractor to deal or not deal with a 

payer, or accept or not accept the terms or conditions, including, but not limited to, price 
terms, on which the chiropractor is willing to deal with a payer; 

❖ Exchanging or facilitating in any manner the exchange or transfer of information 
among chiropractors concerning any chiropractors willingness to deal with a payer, or the 
terms or conditions, including price terms, on which the chiropractor is willing to deal with 
a payer; 

❖ Continuing a formal or informal meeting of chiropractors after any person makes any 
statement concerning one or more chiropractors' intentions or decisions, that if agreed to 
would violate the above paragraphs, "unless Respondents immediately eject such person 
from the meeting;" 

❖ Attempting to engage in any action prohibited by the above paragraphs; and 

❖ Encouraging, suggesting, advising, pressuring, inducing, or attempting to induce any 
person to engage in any action that would be prohibited by the above paragraphs. 

"These terms are quite restrictive and are an excellent indication of the low level of tol¬ 
erance the FTC has for such activities in general," AOA General Counsel Lance Plunkett, 
J.D., said. "A similar case was brought by the FTC against Puerto Rico optometrists in July 
of 2007 for trying to raise the prices of a managed care plan there." 


O n March 5, the 
Federal Trade 
Commission (FTC) 
announced a 20-year consent 
order against two Connecticut 
chiropractic associations for 
engaging in a group boycott 
of American Specialty Health 
(ASH). 

The order was filed 
against the Connecticut 
Chiropractic Council (CCC) 
and the Connecticut 
Chiropractic Association 
(CCA) as well as the legal 
counsel of the Connecticut 
Chiropractic Association. 

American Specialty 
Health is a managed care plan 
benefits administrator that 
offered a chiropractic cost- 
savings program to insurers 
such as Anthem Blue Cross 
Blue Shield of Connecticut, 
CIGNA Healthcare, and 
Empire Blue Cross Blue 
Shield, among others. 

4 Antitrust authorities sent 
a clear warning in this case 
that they will not tolerate 
actions that members of some 
associations keep clamoring 
for their associations to 
undertake,” said AOA General 
Counsel Lance Plunkett, J.D. 

4 As can be seen from the 
facts of the case, emotional 
statements by members 
exhorting their associations to 
‘unite and do something’ can 
prove disastrous.” 

The recent Connecticut 
case strikes very close to 
home for many health care 
professional associations in 
terms of the anger that their 
member health care profes¬ 
sionals bear toward the man¬ 
aged care delivery system, 
Plunkett said. 

“Managed care has cer¬ 
tainly been no panacea for the 
effective delivery of health 
care, and its model of offer¬ 
ing discounted fees has not 
been demonstrated to be more 
effective in providing access 
to care than a fee-for-service 
system,” he noted. “Any 
number of health care profes¬ 
sionals might have felt simi¬ 
larly as the chiropractors felt 
in this FTC case about ASH. 
But when feelings get trans¬ 
lated into the wrong words 


and actions, legal disaster can 
result.” 

According to FTC docu¬ 
ments, ASH was a very suc¬ 
cessful company that insur¬ 
ers/payers like Anthem, 
CIGNA, and Blue Cross 
Blue Shield used to manage 
their benefit plans because 
ASH was able to reduce the 


overall costs. 

The purpose of the ASH 
program was to improve the 
efficiency, increase the quali¬ 
ty, and reduce the cost of 
providing chiropractic care 
to the payers’ enrollees. 

Under the ASH pro¬ 
gram, payers delegated the 
management of chiropractic 
services and benefits for 
their enrollees to ASH. ASH 


contracted with chiropractors 
to provide chiropractic serv¬ 
ices to the payers’ enrollees 
under the cost-savings pro¬ 
gram. 

In addition to its chiro¬ 
practor network, ASH 
administered chiropractic 
benefits, including utilization 
management, credentialing, 


claims processing, and other 
management services, for 
payers under the program. 

“One thing was very 
clear,” Plunkett said, “ASH 
offered significantly dis¬ 
counted reimbursement rates 
to chiropractors who signed 
up for their plan.” 

Individual chiropractors 
and chiropractic group prac¬ 
tices contract with payers of 


health care services and ben¬ 
efits, including insurance 
companies, managed care 
organizations, health care 
benefits organizations, and 
others, to establish the terms 
and conditions, including 
price terms, under which the 
chiropractors will render 
their professional chiroprac¬ 


tic services to the payers’ 
enrollees. 

Chiropractors and chiro¬ 
practic group practices enter¬ 
ing into such contracts often 
agree to accept lower com¬ 
pensation from payers in 
order to obtain access to 
additional patients made 
available by the payers’ rela¬ 
tionship with the covered 
individuals. 


These contracts may 
reduce payers’ costs and 
enable them to lower the 
price of insurance or of pro¬ 
viding health benefits, there¬ 
by resulting in lower health 
care costs for covered indi¬ 
viduals. 

Unless there are illegal 
anticompetitive agreements 
among them, otherwise com¬ 
peting chiropractors and chi¬ 
ropractic group practices uni¬ 
laterally decide whether to 
enter into contracts with pay¬ 
ers to provide services to 
individuals covered by a 
payer’s programs, and what 
prices and other terms they 
will accept as payment for 
their services pursuant to 
such contracts. 

The FTC charged that 
the two chiropractic associa¬ 
tions altered the normal situ¬ 
ation by entering into combi¬ 
nations and agreements to 
prevent ASH from doing 
business effectively in 
Connecticut. 

The FTC charged that 
the CCA, CCC, and the legal 
counsel for CCA engaged in 
a campaign, through meet¬ 
ings and other communica¬ 
tions, to encourage and assist 
chiropractors in Connecticut 
to boycott ASH. 

Among other things, the 
FTC charged that the CCA 
and CCC urged their respec¬ 
tive members and other chi¬ 
ropractors licensed in 
Connecticut to “take a stand 
and resign” from ASH, that 
the communications con¬ 
veyed the message, “united 
we stand, divided we fall,” 
and that during meetings and 
through other communica¬ 
tions, CCA and CCC chiro¬ 
practors discussed with each 
other their dissatisfaction 
with ASH’s price terms and 
utilization management 
requirements for chiropractic 
services. 

The FTC further charged 
that the chiropractors repeat¬ 
edly incited each other to 
unite in their fight to defeat 
the ASH program through 
communications that includ- 

see FTC, page 17 


"Optometrists need to be vigilant. 
There are lots of people out there 
who would like to lead optometry 
into an antitrust trap, and it is up to every 
optometrist to be smart enough 
to resist the temptation ” 
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3 months 
and counting... 

By Kirk Smick, O.D., Optometry's Meeting™ Continuing 
Education Committee Chair 

Come June 25-29, its all about education in 
Seattle. We have something for new practitioners and 
students, as well as the experienced OD, office person¬ 
nel, technician, and paraoptometric. Come and learn 
at the 2008 Optometrys Meeting™. 

The OD program begins in the afternoon on 
Wednesday, June 25 and is packed with education 
courses through Sunday, June 29. ODs can choose from 
a wide array of cutting-edge courses featuring some of 
the most prestigious lecturers in optometry. 

With more than 160 hours of available education, 
including 20 hours of complimentary education thanks to 
our generous sponsors, the OD program is sure to meet 
your continuing education needs. 

One highlight of the OD program will be a new 
three-course series on Saturday that will answer all of 
your billing and coding questions. Courses will cover 
topics such as understanding the general principles of 
coding, deciding when to switch from vision to medical 
insurance, dealing with denials, making sense of modi¬ 
fiers and specialty coding and understanding accounts 
receivable. 

ODs, don't forget to bring your paraoptometrics 
and office personnel to Optometry's Meeting™. Your 
paraoptometrics and staff will learn amazing new tech¬ 
niques and lessons for their professional growth that will 
enhance your practice. 

The paraoptometric program kicks off on Thursday, 
June 26, with Certified Paraoptometric Assistant (CPOA) 
and Certified Paraoptometric Technician (CPOT) review 
courses and a Medicare review course. These courses 
offer some of the skills and information that work experi¬ 
ence itself may not provide. The program continues on 
Friday, June 27 and Saturday, June 28 with each day 
offering three outstanding tracks to choose from. 

In true American Optometric Student Association 
fashion, the student program is guaranteed to offer bene¬ 
fits such as continuing education, practice management 
pearls, and networking opportunities in a relaxed and 
interactive atmosphere. The education includes the 
always popular National Board of Examiners in 
Optometry review courses and a two-part series that will 
help students "crack the code" of medical coding. Get 
the most out of your meeting experience by attending 
these courses that will offer important information that will 
benefit future optometrists. 

You'll find education around every corner at 
Optometry's Meeting™, even in the Exhibit Hall. From 
education theaters and seminars to labs and networking 
opportunities, you will walk away from Optometry's 
Meeting™ with new ideas or maybe even a new per¬ 
spective. 

It's all up to you. Come join us at the 1 1 1th Annual 
AOA Congress & 38th Annual AOSA Conference: 
Optometry's Meeting™. Visit 

www.optometrysmeeting.org for complete information 
and to register today! 


CE and celebration to cap 
Optometry's Meeting™ 


F rom the Closing 

Breakfast Symposium 
to the Presidential 
Celebration, everything on 
Saturday will be super at 
Optometry’s Meeting™ in 
Seattle. 

Attendees can join 
Bausch & Lomb for the 
Saturday Morning Breakfast 
Symposium from 6 a.m. to 
7:30 a.m. 

The symposium will fea¬ 
ture great food and free con¬ 
tinuing education (CE). 

The CE, “Therapeutic 
Advances in the Treatment 
of Ocular Surface 
Inflammatory Disease,” 
course #B301, will provide 
the participant with an under¬ 
standing of the inflammatory 
process, predisposing factors 
and tools to effectively man¬ 
age these conditions. 
(Lecturers: P. Karpecki, O.D.; 
S. Pflugfelder, M.D.) 

TLC Vision is sponsoring 
the Saturday General 
Education Day, including 
course #3008, “Handling 
Patients with Unexpected 
Results from Refractive 
Surgery,” from 8 a.m. to 10 
a.m. The course will cover 
how to manage the complex 
refractive surgery patient. 
(Lecturers: J. Potter, O.D.; B. 
Tullo, O.D.) 

Bausch & Lomb is spon¬ 
soring “Grand Rounds in 
SiHy: Vision, Comfort, and 
Ocular Health,” course 
#3208, from 8 a.m. to 10 a.m. 
(Lecturer: K. Kersick, O.D.) 
The course will cover exam¬ 
ples of fitting analysis and 
application of specialty sili¬ 
cone hydrogel lenses through 
a variety of case presenta¬ 
tions. 

The Michigan College of 
Optometry is sponsoring 
“Advanced Primary Care 
Procedures,” course #3308, 
from 8 a.m. to 10 a.m. 
(Lecturer: P. Walling, O.D.) 
The course will use slides and 
video clips to better familiar¬ 
ize the participant with proce¬ 
dures such as gonioscopy, 
posterior pole fundoscopy, 
conjunctival concretion 


removal, punctual occlusion 
and injectable medication. 

TLC Vision is sponsoring 
“Presbyopic Corrections in 
Refractive Surgery,” course 
#3010, from 10 a.m. to noon. 
(Lecturer: S. Black, O.D.) 

The course will discuss vari¬ 
ous presbyopic refractive sur¬ 
gery options including mono¬ 
vision, multifocal LASIK 
corrections, conductive ker¬ 
atoplasty, scleral implants and 
multifocal intraocular lenses. 

Bausch & Lomb is spon¬ 
soring “Expert Consensus in 



the Management of Ocular 
Surface Disease: What the 
DEWS Report and ITF 
Guidelines Mean to Your 
Practice,” course #3210, 
from 10 a.m. to noon. 
(Lecturers: P. Karpecki, O.D.; 
S. Pflugfelder, M.D.) 

This course will cover inflam¬ 
matory pathogenesis, predis¬ 
posing factors and new 
modes of treatment for dys¬ 
functional tear syndrome or 
dry eye condition. 

Vistakon 

Pharmaceuticals is sponsoring 
“Understanding the New 
Antibiotics I and II,” course 
#3410, from 10 a.m. to noon. 
(Lecturer: M. Horn, O.D.) 
This course will look at prop¬ 
er prescribing practices, 
patient issues, the antibiotic 
arms race, contact lens wear, 
dermatologic conditions, bac¬ 
teria and microbial keratitis 
strategies. 

TLC Vision is sponsoring 
“Is Your Patient a 
Candidate for Refractive 
Surgery?” course #3014, 
from 2 p.m. to 4 p.m. 
(Lecturers: S. Black, O.D.; J. 
Owen, O.D.; J. Potter, O.D., 


MBA; B. Tullo, O.D.) 

The course will outline cur¬ 
rent thinking on selecting the 
best candidates for refractive 
surgery based on principles 
used by TLC Laser Eye 
Centers. 

The Ohio State 
University College of 
Optometry is sponsoring 
“The Dry Eye Recipe Book: 
Clinical Applications of 
Consensus Panel Reports” 
course #3314, from 2 p.m. to 
4 p.m. (Lecturer: K. Nichols, 
O.D., Ph.D., MPH) The 
course will provide clinical 
case examples highlighting 
the similarities and differ¬ 
ences in the recommended 
dry eye management plans. 

After the CE courses, 
attendees won’t want to miss 
“Tonight Show” host and 
comedian Jay Leno at the 
HOYA-sponsored Presidential 
Celebration on Saturday, June 
28 at 8 p.m. 

Registered guests of 
Optometry’s Meeting™ are 
also invited to this private 
event. Make sure attendees 
and guests are registered for 
#0380 for admission ticket(s). 

Space is limited and tick¬ 
ets will be required, no 
exceptions. 

The Grooveline, a musi¬ 
cal tribute band to the ’70s 
and ’80s, will perform fol¬ 
lowing Leno. 

Registration and housing 
for Optometry’s Meeting™ is 
now open. Lor more informa¬ 
tion, visit www. optometrys- 
meeting.org. 
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egister NOW! 


Join your colleagues and have access to all of the following: 


• Renowned Exhibit Hall with over 200 exhibitors 


• Over 200 hours of unparalleled CE 

• Wednesday Night Welcome Reception 

Sponsored by Bausch & Lomb 

• Opening General Session with speaker Christopher Gardner on Thursday 

Sponsored by Essilor 

• Washington Wine Experience in the Exhibit Hall on Thursday 

Sponsored by HOYA 

• Microbrew Mania in the Exhibit Hall on Friday 

• The Varilux Optometry Super Bowl XVII on Thursday, where optometry 
schools compete for academic supremacy 

Sponsored by Essilor 

• Presidential Celebration on Saturday night featuring Jay Leno 
Sponsored by HOYA 


Registration is only $125 for AOA Members and $50 for AOSA Members. 


To register, take advantage of early bird savings, and learn 
more about Optometry’s Meeting™, visit 
www.optometrysmeeting.org A, 
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ments to help them provide 
the most up-to-date care for 
their patients. 

On Thursday, June 26, 
the theater will feature 
“Current Trends in Contact 
Lens Materials, Design and 
Modality,” sponsored by 
CooperVision from 4:30 p.m. 
to 4:50 p.m. 

This presentation will 
cover new designs and mate¬ 
rials that enable the practi¬ 


tioner to take advantage of 
current trends in fitting con¬ 
tact lenses and will address 
challenges regarding contact 
lens surface properties, 
changing demographics, com¬ 
pliance and patient health 
concerns. 

Later Thursday evening, 
Alcon will sponsor “A New 
Option in Management of 
Dry Eye Disease” from 5:30 
p.m. to 5:50 p.m. 


This showcase will intro¬ 
duce the latest technology 
designed for the dry eye 
patient and feature options for 
management of dry eye dis¬ 
ease that are much more 
sophisticated after years of 
research and development. 

Friday morning, the New 
Technology and Product 
Showcase Theater will feature 
“Freeform and You: Shamir 
Autograph® and Direct 


DISCOUNTS ON EXCLUSIVE 
AOA INFORMATION 



AQACqdingToday.com 


Online coding & Reimbursement Tool 

increases billing efficiency through "dean claims" 


Now Available: 

• EXCLUSIVE ACCESS TO OPTOMETRY SPECIFIC INFORMATION 

• POWERFUL SEARCH ENGINE SPEEDS RESEARCH 

• REAL-TIME, ONLINE UPDATES WITH 24/7 ACCESS 

• UP TO s 300 IN SAVINGS ON EXCLUSIVE AOA INFORMATION 
■ FREE TECHNICAL SUPPORT AND PHONE TRAINING 


Special AOA Discount! 

Annual Subs crip ti o n: $ 349 first user, $ 99 for each additional user . 
Go to www. AOA.org for more informationi Signup for 
your free 10-day trial at wwwAOACodingToday.com! 
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Lens Technology®,” spon¬ 
sored by Shamir Insight from 
11:30 a.m. to 11:50 a.m. 

The presentation will 
showcase the Shamir 
Autograph family of individu¬ 
ally back-surface-designed 
lenses, which include a 
patient’s personal attributes in 
the design to provide a cus¬ 
tomized progressive addition 
lens. 

Friday afternoon, 
Vistakon® is sponsoring “The 
Latest in Toric Technology” 
from 12:30 p.m. to 12:50 p.m. 
in the theater. 

An experienced practi¬ 
tioner who participated in a 
recent field trial involving 
hundreds of astigmatic 
patients will provide the latest 
scoop on a new innovation in 
toric technology coming soon. 

Vistakon® is also spon¬ 
soring “Mythbusters: Myths 
vs. Reality When Fitting 
Kids in Contact Lenses” 
from 1:30 p.m. to 1:50 p.m. 

A leading expert on fit¬ 
ting pre-teens in contact lenses 
will take on common myths 
about fitting children 12 and 
younger using tips from prac¬ 
tice and data from the Contact 
Lens in Pediatrics (CLIP) 
study. 

The New Technology and 
Product Showcase Theater is 
located in the Optometry’s 
Meeting™ exhibit hall in 
booth #1700. 

Between sessions in the 
new theater, visit the more 
than 200 ophthalmic compa¬ 
nies who support optometry. 

Register for Optometry’s 
Meeting™ at www.optome- 
trysmeeting.org. 


Send letters to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis MO 
63141 

RAFoster@aoa.org 
AOA News reserves 
the right to edit letters 
submitted for 
publication. 
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New AOA Visual Impairment CPG reflects growth, development in LV 


T he new Second 

Edition of the AOA 
Optometric Clinical 
Practice Guideline on Care of 
the Patient with Visual 
Impairment (Low Vision 
Rehabilitation) reflects 
growth and development in 
the field of low vision reha¬ 
bilitative care - starting with 
the name, according to 
Kathleen Fraser Freeman, 
O.D., the guideline’s principle 
author. 

“The name of the guide¬ 
line has been changed to 
reflect the current terminolo¬ 
gy that has been developed 
and is commonly used in the 
health care arena,” Dr. 


Freeman said. “Diagnoses 
and referrals for care of ‘visu¬ 
al impairment’ are common 
among medical doctors. The 
name change reflects the ter¬ 
minology being commonly 
used by other health care pro¬ 
fessionals.” 

“However, we kept 
‘rehabilitation’ in the title to 
emphasize that is what 
optometrists provide for visu¬ 
ally impaired patients: reha¬ 
bilitation,” she added. 

Officially released last 
month following a regularly 
scheduled 10-year review, the 
AOA practice guideline (ini¬ 
tially released in 1997 as 
Care of the Patient with Low 


Vision) has been updated in 
light of a growing population 
of visually impaired patients, 
growing demand for rehabili¬ 
tation services for visually 
impaired individuals, new 
approaches to treatment, and 
increasing acceptance of 
vision rehabilitation among 
other health professions and 
insurers. 

Although estimates vary, 
there are approximately 10 
million blind and visually 
impaired people in the United 
States, and that number is 
expected in increase rapidly 
with growth in the nation’s 
over-65 population in the 
coming years. 


The revised guideline 
includes a new AOA- 
approved, formal definition of 
low vision rehabilitation, 
which was developed by the 
AOA Low Vision 
Rehabilitation Section, to 
concisely explain (for health 
care providers and insurers) 
exactly how vision rehabilita¬ 
tion services can benefit visu¬ 
ally impaired patients. 

In line with the World 
Health Organization’s (WHO) 
internationally recognized 
disease classification system, 
the guideline also outlines 
new approaches to the classi¬ 
fication of visual impairment, 
based on not only visual acu¬ 


ity and visual field, but a 
functional assessment of the 
patient. 

The approach is outlined 
in anticipation of the eventual 
implementation of the 
WHO’s Ninth Revision of the 
International Classification of 
Disease Code Set (ICD-10), 
International Classification of 
Functioning, Disability and 
Health (ICF) in the United 
States. 

With the Social Security 
Administration (SSA) now 
recognizing optometrists as 
“acceptable medical sources” 
for “medically determinable 
(visual) impairment,” the 
guideline also outlines how to 
determine legal blindness 
under Social Security. 

While the SSA previous¬ 
ly required Goldmann 
perimetry for the determina¬ 
tion of visual impairment or 
legal blindness due to visual 
field loss, it now accepts 
results from automated static 
perimeters (such as the 
Humphrey field analyzer), the 
guideline notes. 

The revised guideline is 
based on an extensive litera¬ 
ture review, conducted by the 
International Library, 
Archives, and Museum of 
Optometry (ILAMO), reflect¬ 
ing the rapid growth in 
research on visual impairment 
and low vision rehabilitation 
over the past 10 years, Dr. 
Freeman said. 

As a result, the guideline 
includes an updated and 
greatly expanded reference 
section that optometric organ¬ 
izations may find useful in 
documenting, for third-party 
payers and other health care 
disciplines, the nature of the 
problems experienced by 
visually impaired patients and 
the efficacy of low vision 
rehabilitation. 

The new Second Edition 
of the AOA Optometric 
Clinical Practice Guideline on 
Care of the Patient with 
Visual Impairment (Low 
Vision Rehabilitation) 

(CPG 14) can be accessed on 
the AOA Web site Optometric 
Clinical Practice Guidelines 
Page 

(www. aoa. org/OCPG.xml ). 



Minnesota OD catches up with young patient, 
notes significant improvement 


Gina Wesley, O.D., a 
Minnesota InfantSEE® 
provider, reconnects with 
1 7-month-old Jonas at a fol¬ 
low-up visit six months after 
his InfantSEE® assessment. 

Jonas' parents had 
noticed his left eye turning 
toward his nose when he 
was tired and reported a 
strong family history of 
amblyopia. 

When Dr. Wesley 
examined Jonas, she did 
not find any apparent stra¬ 


bismus, but did note a dif¬ 
ference in visual acuities 
with the Lea paddles. 

Jonas' left eye was not 
seeing as well as his right. 

There was also a differ¬ 
ence in refractive error dur¬ 
ing cycloplegic retinoscopy. 

His right eye was 
+2.50 and his left eye was 
+4.50. 

Due to the strong family 
history of amblyopia as 
well as the anisometropia 
and suspected eye turn, Dr. 


Wesley prescribed specta¬ 
cles (+2.00 OD, +4.00 
OS) for full-time wear and 
scheduled a follow-up in six 
months to monitor visual 
acuity. 

Dr. Wesley reported 
that Jonas 7 mother was cry¬ 
ing at the end of the visit 
because she felt bad, but 
was grateful that Dr. 

Wesley had caught this 
early. 

Jonas 7 grandmother 
also accompanied them on 


the visit and stated she 
wished her childrens vision 
could have been helped by 
a program like this. 

At the follow-up visit, 
Jonas 7 vision had improved 
in the left eye and was 
equal to the right eye. His 
parents stated they had 
noticed the left turning less 
than before and that Jonas 
was doing really well in the 
spectacles (unless the other 
day care children were 
playing with them). 
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2nd World Conference of 
Optometric Globalization 


T he Second World 
Conference of 
Optometric 

Globalization (WCOG2) will 
convene April 11 -13 in 
London, according to the 
World Council of Optometry 
(WCO) and the European 
Council of Optometry and 
Optics, which are hosting the 
meeting with Britain’s 
College of Optometrists. 

“WCOG2 has been 
designed to appeal to leaders 
from professional organiza¬ 
tions, governmental agencies, 
ophthalmic industry, regula¬ 
tory boards, educational insti¬ 
tutions, accreditation agen¬ 
cies, public health organiza¬ 
tions and non-governmental 
organizations throughout the 

OGS appoints 

O ptometry Giving 

Sight appointed past 
AOA president 
Victor Connors, O.D., chair 
of the global fundraising 
organization’s National 
Committee in the United 
States. 

Dr. Connors is a member 
of Optometry Giving Sight’s 
Global Board and the imme¬ 
diate past president of the 
World Council of Optometry. 
He is also a past president of 
the Wisconsin Optometric 
Association. 

“Dr. Connors is a pas¬ 
sionate leader in optometry 
and the prevention of blind¬ 
ness,” said Brien Holden, 
D.Sc., Ph.D., deputy co-chair 
of Optometry Giving Sight. 
“I’ve known Vic for 20 years 
and have witnessed his 
strength under pressure and 
tireless leadership to grow the 
profession of optometry and 
help those who are less fortu¬ 
nate.” 

Dr. Connors replaces 
Barry Weiner, O.D., who has 
served as co-chair with Prof. 
Holden since 2005. Both will 
now become deputy co¬ 
chairs. 

“Barry has done a fan¬ 
tastic job in leading the orga¬ 
nization’s growth and out- 


world,” according to confer¬ 
ence organizers. 

AOA President Kevin L. 
Alexander, O.D., Ph.D., AOA 
Immediate Past President C. 
Thomas Crooks, III, O.D., 
and AOA Executive Director 
Michael D. Jones, O.D., will 
represent the AOA at the con¬ 
ference. 

The conference will cen¬ 
ter around five sessions 
addressing the political, 
humanitarian and economic 
considerations related to the 
development of effective, 
efficient policies and delivery 
care systems that improve 
visual health. 

More can be found 
online at 

www. worldoptometry. org. 

Connors chair 

reach to optometrists, profes¬ 
sional associations and indus¬ 
try since our establishment in 
the United States in 2005,” 
said Prof. Holden. “He has 
laid some fantastic ground¬ 
work for our new chairman, 
whose record of achievement 
and leadership in optometry 
will be a tremendous asset to 
the organization.” 

Dr. Connors said he 
was excited at the prospect 
of helping the organization 
to meet its goals over the 
coming years, as these 
would include funding for 
projects that would screen 
more than 5 million people 
by 2009 and provide train¬ 
ing and infrastructure 
development in communi¬ 
ties that lack access to 
basic vision care services. 

“I look forward to work¬ 
ing with all my colleagues in 
the optometric community to 
bring sight - and hope - to 
people in need,” said Dr. 
Connors. 

Dr. Connors is a native 
of Woneoc, Wis., and a grad¬ 
uate of the Illinois College of 
Optometry. Dr. Connors prac¬ 
tices in Middleton and 
Madison, Wis. 

For more information, 
visit www.givingsight.org. 


VSP appeals ruling 


Vision Service Plan (VSP) Inc. is asking 
the full U.S. Court of Appeals for Californios 
9th Circuit to review the ruling of a three- 
judge panel that found the vision plan does 
not qualify for a federal tax exemption based 
on its social welfare activities. 

VSP planned to file a motion for review 
March 14 (as this issue of AOA News was 
being prepared for press), according to a 
company spokesman. 

In its Jan. 30 ruling, the three-judge 
appeals court panel upheld the decision of 
a trial court that found that VSP does not 
qualify for a tax exemption under Section 
501 (c)(4) of the Internal Revenue Code. 

Section 501 (c)(4) provides tax exemp¬ 
tions for civic leagues or organizations that 
are not organized for profit but operated 
exclusively for the promotion of social wel¬ 
fare. The exemption applies so long as 
"...no part of the net earnings of such entity 
is used to the benefit of any private share¬ 
holder or individual," according to the tax 


on tax exemption 

code. 

Examples of 501 (c)(4) organizations 
include the American Association of Retired 
Persons. 

In its two-page, unpublished ruling, the 
three-judge appeals court panel sided with 
the Internal Revenue Service and affirmed a 
December 2005 federal trial court decision 
that found VSP did not qualify for exempt 
status as a social welfare organization 
under Section 501 (c)(4) because VSP was 
not operated exclusively for the promotion 
of social welfare. 

Although VSP provides some public 
benefits, "they are not enough" to classify 
VSP as an entity that is "primarily engaged 
in promoting the common good and gener¬ 
al welfare of the community," the panel 
ruled. 

VSP is now asking for an "en banc" 
review under which all nine of the appeals 
courts judges would review the decision of 
the three-judge panel. 


Dear AOA Member: 

Keeping pace with complex claims coding and billing rules is a monumental task. And in 
the next couple of years, the job will become even more difficult if the United States begins 
using World Health Organizations ICD-10 protocol as projected. 

To give our members a competitive edge in practice management, the AOA in 2006 
began addressing the coding and billing challenge. In fact, the Eye Care Benefits 
Committee coding experts went on a mission to find the best coding product for optometry. 
As committee chair, I'm proud to say our efforts lead to an outstanding electronic resource 
now being endorsed by the AOA. 

On March 1, the AOA introduced AOACodingToday.com, an online coding subscription 
service available only to AOA members through Physician Reimbursement Systems, Inc. 

The Coding Today product is all optometrists need to accurately bill private and govern¬ 
ment payers. 

This AOA only specialized product was developed strictly for members and draws informa¬ 
tion from eight different sources, including ICD-9, CPT, and HCPCS. Unlike printed 
resources, AOACodingToday.com incorporates up-to-the-minute changes from every 
source. It also features continuously updated exclusive AOA notes provided by AOA cod¬ 
ing experts. 

The bottom line for AOA members is simple - fewer billing errors, faster reimbursement, 
and less staff time for billing. 

AOACodingToday.com is only available to AOA members. Its $349 subscription fee for 
the first user and $99 for each additional user is a small price to pay for accuracy, reliabil¬ 
ity and ease of use. So, go ahead and recycle those heavy old coding books. 

Everything you need is available now at AOACodingToday.com. 

Sincerely, 

Mark Hennen , O.D. 

Choir ; AOA Eye Care Benefits Committee 

PS. Every AOACodingToday.com subscription includes free tech support and telephone 
training. 
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Take control of your future with 
AOA-Sponsored Insurance Programs 


Professional Liability Insurance: 

In today’s increasingly litigious society, you need to take 
control of the most important things in your life - yourself, 
your family and your career - should you be named in a 
malpractice claim or lawsuit. 

<$> Policy limits up to $2,000,000.00 per occurrence and up 
to $4,000,000.00 per annual aggregate 

<S> Per occurrence coverage no matter when a claim is filed 
(as long as the incident took place while the policy was 
in force) 

<®> Premium credits for group practices 
<S> Lost wage reimbursement 
<®> Defense reimbursement 


The Business Owner’s Package: 

Protect your entire business with outstanding coverage 
including Property and General Liability at competitive rates 
- with no additional charge for coverage for your employees. 
What’s more, Workers Compensation coverage does not need 
to be placed with our office in order for us to provide 
Professional Liability coverage. 

Automatic coverage includes: 

• Glass (interior & exterior) 

• Theft 

• Money & Securities 

• Accounts Receivable 

• Property of others 

• Computer equipment, including software 


For more information about Professional 
Liability call: 

1-800-503-9230 


To inquire about a Business Owner’s 
Package call: 


1-800-882-2262 


Plans Administered by: 


Plans Sponsored by: 


marsh :% AO iffiessr 1 

Affinity Group Services 11|||^ professional Liability I Business Owner’s Package 

a service of Seabury & Smith 

All coverages are subject to the terms and conditions of the policy. Professional Liability Insurance is underwritten by Chicago Insurance Company, a member company of 
the Fireman’s Fund Insurance Companies. 


CA #0633005 


3112636 32952 © Seabury & Smith, Inc. 2008 













The AOA Advocacy Group warns a pending 
reform package could not only permanently 
shield health care providers from massive , 
across-the-board Medicare reimbursement cuts 
— a longtime AOA objective — but could also 
usher in a new era of "value-oriented" health 
care purchasing and permanently change the 
way health care providers are reimbursed. 


Reform 

from page 1 

Medicare, Medicaid, and 
SCHIP Extension Act of 
2007, lawmakers deferred 
cuts in payments for only six 
months — a first. The short¬ 
ened extension was intended 
to give Congress time to 
develop legislation to perma¬ 
nently reform the Medicare 
payment system during the 
first half of the 2008 legisla¬ 
tive calendar. 

The AOA Advocacy 
Group is monitoring 
Medicare payment reform 


legislation recently sent to 
Congress as a result of the 
“Medicare trigger,” a provi¬ 
sion included in the Medicare 
Modernization Act (MMA) of 
2003. For the second year in 


a row, the Medicare trustees 
have projected that general 
revenues will exceed 45 per¬ 
cent of the total Medicare 
spending within a seven-year 
timeframe (2013). 


This prompted the 
Medicare trustees to issue a 
“Medicare funding warning,” 
which requires the president 
to respond through proposed 
legislation submitted to 


Illlh 

Hill! 

American Optometric 
Association 

How To Protect Your Two 
Most Valuable Assets 

Your income and your practice are two of your 
most valuable assets. Yet, many optometrists 
have done little to protect their incomes and 
their businesses against a debilitating injury 
or sickness. 


To help protect your assets against 
the overwhelming financial impact 
of a disability, AOA offers two 
affordable solutions: 

Income Protection with the AOA Long Term Disability Insurance Plan. 

■/ Can provide tax-free disability benefits to $6,000.00 a month up to age 70 to help you 
pay your household and other personal expenses. 

✓ Can offer additional benefits for a catastrophic disability. 

Business Protection with the AOA Business Overhead Expense Insurance Plan. 

Z Can provide a monthly benefit of up to $15,000.00 for up to 18 months to help you pay 
major office expenses like employee salaries, rent, interest on business loans, utilities, 
professional membership fees, business and professional liability insurance premiums 
and other monthly business bills. 

✓ Offers flexibility to help meet your needs—whether you practice alone, work part-time, or 
share expenses with other doctors. 

The policies or its provisions may vary or be unavailable in some states. The policies have exclusions and limitations that may affect any 
benefits payable. Contact your plan administrator for specific coverage provisions or refer to Master Policy 1080 and 1082. Underwritten 
by Unimerica Insurance Company, 145 Commercial Street, Portland, ME 04101. 

Take advantage of AOAs members-only group rates. Simply fill out the coupon below, detach, and mail. 

For quicker service, call 1-866-331-0180 or log onto www.aoainsurance.com 
-- 

YES! Please send me more information about how the AOA LTD and BOE plans can help me protect two 
of my most valuable assets. 

Name:_ 

Street Address:_ 

City, State, ZIP:_Daytime Phone #:_ 

E-mail Address:_ 

Mail to: AOA Insurance Program, PO Box 22708, Santa Barbara, CA 93121-2708. 

What if you suddenly couldn’t work? How would you pay your bills? 

©2008 AG IA Inc. 18996 
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Congress. 

The MMA also stipulates 
that the “trigger” legislation is 
subject to an expedited leg¬ 
islative process under which 
House or Senate members 
can call the bill to the floor if 
it has not been voted out of 
committee by a specified 
date. 

The Bush administra¬ 
tion’s legislative proposal, the 
Medicare Funding Warning 
Response Act of 2008 (S. 
2662, H.R. 5480) was intro¬ 
duced Feb. 25 and proposed a 
three-step program involving 
value-oriented health care 
purchase, health care tort 
reform, and means-tested pre¬ 
miums for the Medicare Part 
D prescription drug coverage 
program to stabilize Medicare 
trust funds. 

However, the AOA 
Advocacy Group warns, 
while the pending Medicare 
payment reform package 
offers some potential to per¬ 
manently shield health care 
providers from massive, 
across-the-board Medicare 
reimbursement cuts — a 
longtime AOA objective — it 
could also usher in a new era 
of “value-oriented” health 
care purchasing and perma¬ 
nently change the way health 
care providers are reimbursed 
under Medicare. 

The bill’s section on 
value-based health care prin¬ 
ciples in Medicare includes 
specific provisions requiring: 

❖ Implementation of a 
national system of interopera¬ 
ble electronic health records 
(EHR) for practitioners and 
personal health records for 
Medicare beneficiaries; 

❖ Pricing and quality trans¬ 
parency programs to make 
information publicly available 
on prices, payments, and 
quality of care for providers, 
plans, and treatment options; 
♦♦♦ Incentives for providers 
with a portion of the pay¬ 
ments based on quality and 
efficiency of performance as 
measured against accepted 
standards. 

❖ Publicly available data 
on provider performance as 
measured against those 
accepted standards 

See Reform , page 17 
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FTC 

from page 9 


ed the following: 

♦♦♦ “We all need to unite on 
this issue.” 

❖ “We must band together” 

❖ “Get [ASH] out of this 
state!” 

The FTC claimed that 
the actions of the chiroprac¬ 
tic associations had the effect 
of restraining trade unreason¬ 
ably and hindering competi¬ 
tion in the provision of chi¬ 
ropractic services in areas 
throughout Connecticut in 
the following ways, among 
others: 

❖ Unreasonably restrain¬ 
ing price and other forms of 
competition among chiro¬ 
practors; 

❖ Increasing costs for 
chiropractic care; 

❖ Depriving payers and 
individual consumers access 
to chiropractic services 


cost-savings programs; and 
❖ Depriving payers and 
individual consumers of the 
benefits of competition 
among chiropractors. 

The pattern of enforce¬ 
ment against health care pro¬ 
fessionals is consistent and 
increasing, Plunkett said. 

“Optometrists need to be 
vigilant. There are lots of 
people out there who would 
like to lead optometry into 
an antitrust trap, and it is up 
to every optometrist to be 
smart enough to resist the 
temptation,” he said. 

“It is no easy thing to 
resist, because it taps into 
some serious emotional 
responses about one’s liveli¬ 
hood. But the alternative of 
the FTC taking action is not 
attractive and is not an 
option.” 


Reform 

from page 16 

♦> Greater access to medical 
savings accounts for 
Medicare beneficiaries. 

The bill also calls for the 
U.S. Department of Health & 
Human Services (HHS) to 
use and release Medicare data 
for quality improvement, per¬ 
formance measurement, pub¬ 
lic reporting, and treatment- 
related purposes to encourage 
greater comparison of health 
care options by patients. 

The AOA Advocacy 
Group anticipates that a larger 
Medicare legislative vehicle 
will pass this year and exten¬ 
sive congressional debate on 
this issue will occur in the 
weeks leading up to the AOA 
Congressional Advocacy 
Conference—making optom¬ 
etry’s largest and most signif¬ 
icant annual federal advocacy 
event more relevant and time- 

iy- 

Medicare payment 
reform will be one of the cen¬ 
tral issues during this year’s 
conference, April 7-9 in 
Washington, D.C., just as 
lawmakers are expected to 
begin work on reform legisla¬ 
tion. 

“Next month’s anticipat¬ 
ed congressional debate could 


prove one of the most impor¬ 
tant events in Medicare’s 40- 
year history,” said Jon 
Hymes, AOA Washington 
office director. 

“Lawmakers hope to not 
only change the Medicare 
reimbursement system but 
address the larger issue of 
overall fiscal stability for the 
government health program 
in the future,” he said. 

“As these and other pro¬ 
posals are considered further, 
AOA Keypersons and ODs 
from across the country will 
be asked to weigh in with 
their senators and representa¬ 
tives,” Hymes noted. 

Hymes urged AOA mem¬ 
bers to “stay tuned for more 
updates from optometry’s 
team in Washington.” 

The AOA Advocacy 
Group will continue to update 
an alert on the AOA’s online 
Federal Legislative Action 
Center, Hymes said. 

AOA members can 
access legislative alerts and 
use a special e-mail system to 
contact legislators by visiting 
the AOA Web site “Doctors 
Center” page (www.aoa.org/ 
DoctorCenter.xml ) and, under 
the “Federal Advocacy” head¬ 
ing, selecting “AOA 
Legislative Action Center.” 


Dear AOA Member; 

You have already taken a positive step toward experiencing the best 
optometry has to offer. By joining the AOA Contact Lens and Cornea 
Section (CLCS), you can take the next step to focus your interests and make 
your voice heard. 

In 2007, the CLCS made several significant contributions to advancing 
the practice of optometry. In fact, we are proud to say that with the help of 
dedicated AOA staff and volunteers we: 

Lobbied Congress to correct deficiencies in the Fairness to Contact Lens 
Consumers Act (FCLCA) that could potentially put contact lens wearers at 
risk. In an attempt to correct the deficiencies in the act, and to protect the 
eye health of contact lens wearers, H.R. 2012, the Contact Lens Consumer 
Health Protection Act, was introduced. 

Helped inform more than 3,600 optometry professionals on new devel¬ 
opments in refractive surgery, anterior segment disease, medical manage¬ 
ment of contact lenses, and glaucoma evaluations at Optometry’s Meeting™. 

Distributed papers on the management of fungal keratitis and 
Acanthamoeba — each aimed at assisting in the guidance and clinical care 
of patients. 

By joining the AOA Contact Lens and Cornea Section, you too can 
benefit from exceptional leadership and educational opportunities, 
professional and career advice, and clinical guidance to promote 
high-quality professional patient care in the areas of contact lens, refractive 
technologies and primary eye care advancements. 

Additionally, you will receive: 

❖ CLCS On-Line, a monthly e-newsletter - a primary educational and 
informational source of clinical care and industry updates 

Significant discounts from many contact lens and medical device 
vendors 

❖ A CLCS member directory for networking, professional collaboration 
and patient referral 

❖ Student Membership Grant and Student/Resident Research Award 
opportunities 

Now is the time to seize the opportunity to support your profession, 
advance your career and share your interests. Contact Robin Risko by 
e-mail at RRRisko@aoa.org or by U.S. mail at 243 N. Lindbergh Blvd., 

St. Louis, MO 63141. 

By joining the AOA Contact Lens and Cornea Section, you will set 
your career on a track to receive unlimited rewards. 


Most Sincerely, 



Ken Daniels, O.D., 

chair of the 2007-2008 Membership Committee, AOA CLCS 



Louise A. Sclafani, O.D. 

chair of the 2007-2008 CLCS Council, AOA CLCS 
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SVS offers athletes 
Eye Emergency Kits 

AOA Sports Vision Section (SVS) Eye Emergency 
Kits for Athletes, donated by Alcon, Inc., are 
available for purchase. These kits are a true 
benefit for members to connect with coaches 
and athletic trainers in their area by offering 
them an Eye Emergency Kit for Athletes that 
will allow them to respond appropriately until 
the athlete can attain a vision professional. 

The kits come complete in a nylon vinyl 
pouch with a business card holder and include 
the following items: 

❖ one bottle sterile eye wash solution 

❖ one bottle contact lens disinfecting solution 

❖ three contact lens cases 

❖ informational sports-related ocular emer¬ 
gency triage card 

The kits are available at a discounted rate 
of $6 to SVS members and $10 per kit to AOA 
members. Prices include tax, shipping and 
handling. To order, download an Order Form 
from the AOA Web site, call the SVS office at 
(800) 365-2219, ext. 4224 or send your 
request to SVS@aoa.org. 


SCO honors Steele, Fors 


S outhern College of 
Optometry (SCO) has 
honored two longtime 
faculty members and leaders 
in pediatric optometry and 
vision therapy with the estab¬ 
lishment of a new scholarship. 

The Glen T. Steele, O.D., 
and L. Allen Fors, O.D., 
Developmental Vision 
Endowed Scholarship Fund 
will reward deserving SCO 
students for academic success 
and a commitment to pedi¬ 
atrics and vision therapy in 
optometry. 

The longest-serving 
members of the SCO faculty 
with the rank of professor, 
Drs. Steele and Fors are both 
1969 SCO graduates. 


In the 1970s, Dr. Fors 
helped establish Student 
Volunteers in Optometric 
Service to Humanity at SCO. 
Dr. Steele was instrumental in 
the creation of the AOA 
InfantSEE® program and fre¬ 
quently lectures on children’s 
vision at the national and 
international levels. 

“These doctors embody 
dedication,” SCO President 
Richard W. Phillips, O.D., 
said. “I salute them and 
everyone who worked to 
make this new scholarship a 
reality.” 

For more information, 
contact the SCO Office of 
Institutional Advancement at 
901-722-3216. 


Call for SVS award nominations 


he AOA Sports Vision 
Section (SVS) is 
seeking nominations 
from section members for the 
Annual SVS Awards, to be 
presented at Optometry’s 
Meeting™ 2008 in Seattle, 
June 25-28. 

The awards, and their 
criteria, are listed below: 

Sports Vision OD of 
the Year: This award rec¬ 
ognizes an individual who 
has provided leadership 
and/or has made innovative, 
significant, or outstanding 
contributions to the field of 
sports vision and/or to the 
SVS. 

Eagle Award: The 

Eagle Award is presented to 
a non-optometrist who sig¬ 
nificantly promotes sports 
vision and vision training to 
the public. 

Included among past 


recipients are Mark 
McGwire, Val Skinner, 
Picabo Street, football 
coach Vince Dooley and 
Brian Roberts, second base- 
man for the Baltimore 
Orioles. 

Industry Appreciation 
Award: This award is pre¬ 
sented to an industry mem¬ 
ber who has demonstrated 
significant support of the 
SVS and its efforts to pro¬ 
mote the profession of 
optometry and sports vision, 
as well as to educate con¬ 
sumers on the importance of 
protecting and caring for 
their eyesight and the 
enhancement of their vision 
skills. 

Nominations may be 
made by any member of the 
AOA Sports Vision Section. 
Please include: 

A statement, not to 


exceed 1,000 words, indi¬ 
cating the primary reason(s) 
the nominee is deserving of 
the award 

Any supporting docu¬ 
mentation, such as letters, 
news clippings, and/or other 
correspondence, to assist 
the judges 

Eagle Award and OD of 
the Year Award: please 
include a brief biographical 
sketch or CV/Resume. 

Please send nomina¬ 
tions no later than April 9, 
2008, by mail to the SVS 
Awards Committee, AOA 
Sports Vision Section, 243 
North Lindbergh Blvd., 
Floor 1, St. Louis, MO, 
63141-7881, by e-mail to 
SVS@aoa.org , or by FAX 
to 314-991-4101. 

Questions? Contact the 
SVS office at 800-365- 
2219, ext. 4208. 



Candidates for SVS Council sought 


The AOA Sports Vision Section (SVS) is 
seeking nominations for the following SVS 
Council offices: chair-elect, secretary, and 
two at-large council seats. All positions are 
for a two-year term. 

Sports Vision Section members may 
nominate a candidate or himself/herself by 
mail. Nominations must be accompanied 
by a letter of intent to serve from the nomi¬ 
nee. 

The SVS nominating committee will rec¬ 
ommend a slate of officers for the 2008- 
2010 program years prior to the sections 
annual meeting on Friday, June 27, 2008. 
Ballots will be mailed to SVS members who 
have voting privileges, in accordance with 
the SVS bylaws. 

Council members attend two to three 
meetings each year, with the first in April 
and the second in conjunction with 
Optometry Meeting™ in June. In addition, 
the council may meet any time before the 
April meeting. Council members receive 
reimbursement for meeting-related travel, 


meals and lodging as outlined in the AOA 
Fiscal Policies and Procedures manual. 

A nominee must be an AOA SVS mem¬ 
ber. Nomination materials should include: 

❖ A letter of intent, not to exceed 1,000 
words 

❖ The nominees qualifications 
(CV/Resume and any pertinent background 
materials) 

♦> A statement indicating the council posi¬ 
tion sought 

Please send this information postmarked 
no later than April 24, 2008 to: 

AOA Sports Vision Section 
Nominating Committee 
243 N. Lindbergh Blvd., Floor 1 
St. Louis, MO 63141-7881 
Materials may also be e-mailed to 
SVS@aoa.org or faxed to 314-991-4101. 

If you have questions or would like 
more information, contact Becky 
Mossman, SVS manager, by e-mail at 
SVS@aoa.org or by phone at 800-365- 
2219, ext. 4208. 
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Focus 

OnWh 
Matters 
Most 


Maximize the time you spend with 
your patients. 

Incorporating VisionWeb in your practice is like having an assistant 
dedicated to handling the less gratifying parts of your business. We 
handle the day-to-day processes, allowing you and your staff to focus 
on the most important part of your business - your patients. 

VisionWeb's online services automate ordering and insurance 
processing to make your practice more efficient. Experience 
faster turnaround time on orders, improved claim acceptance 
rates, and spend less time on the phone with suppliers and insurance 
companies. 
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Find out why 20,000 eyecare practices rely on 
VisionWeb. Visit www.visionweb.com or call 
(800) 874-6601 to learn more. 
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Streamline. Simplify. Succeed ." 
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2008 VisionWeb, Inc All rights reserved. VisionWeb is a service mark, 
and "Streamline, Simplify, Succeed." Is a trademark of VisionWeb, Inc. 




















Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile: 

CIBA Vision 

With a focus on innovation, quality and strong partner¬ 
ships with eye care practitioners, CIBA Vision is a global 
leader in the research, development and manufacturing of 
contact lenses and lens care products. CIBA Vision also 
shares eye care practitioners' passion for healthy vision and 
dedication to improving the quality of patients' lives around 
the world. 

Air Optix™ for 

Astigmatism is CIBA Vision's 
latest innovative silicone 
hydrogel lens. With its 
breakthrough Precision 
Balance 814™ design, Air 
Optix™ for Astigmatism deliv¬ 
ers excellent comfort and 
outstanding performance 
with 95 percent first-fit success’. The wide optic zone pro¬ 
vides excellent visual acuity” and ensures the lens fitting char¬ 
acteristics and axis orientation are consistent from patient to 
patient. 

Additionally, 99 percent of Air Optix™ for Astigmatism 
lenses have acceptable or optimal fit at dispensing’ and sta¬ 
bilize on the eye in just 30 seconds’”, helping reduce chair 
time for the eye care professional and increase satisfaction 
for patients. 

The lens also offers the highest oxygen transmissibility of 
any available soft toric lens and transmits up to seven times 
more oxygen than the leading low Dk/t hydrogel toric 
lens*- helping protect patients from the signs and symptoms 
of corneal oxygen deficiency for whiter, healthy-looking eyes. 

The national launch for Air Optix™ for Astigmatism kicks 
off in mid-April, and the launch parameters are: base curve: 
8.7 mm; diameter: 14.5 mm; sphere powers: piano to 
-6.00 in (0.25D steps) 1 ; cylinder powers: -0.75D, -1.25D f ; 
axes: around the clock in 10° increments. 

T The parameter range will be expanded in the months ahead. 

With the spring 2008 launch of Air Optix™ for 
Astigmatism, CIBA Vision is also introducing the Air Optix 
brand name in the United States, with a recommended 
monthly replacement schedule to encourage patient compli¬ 
ance. Moving forward, new products and product improve¬ 
ments to our family of silicone hydrogel lenses will be intro¬ 
duced under the Air Optix name in markets around the 
world. 

A recommended monthly modality for the Air Optix fami¬ 
ly helps encourage higher patient compliance. Research 
shows a 56 percent patient compliance for those wearing 
monthly lenses, which is an increase of more than twice the 
compliance rate of one-to-two-week lenses’ 7 . In fact, as few 
as 26 percent of patients wearing one-to-two-week dispos¬ 
able-type contact lenses are compliant with the recommend¬ 
ed replacement schedule’ 7 . Monthly replacement is easier for 
patients to remember. It also aligns modality with the reality 
of how eye care professionals prescribe lenses and how 
patients actually wear them. 

Eye care professionals can confidently recommend a 
monthly replacement schedule for Air Optix for Astigmatism 
with research showing it sustains its performance throughout 
the monthly duration 7 . In a clinical trial, patients wearing the 
lens gave it high ratings for comfort and vision at both two 
and four weeks 7 . Additionally, lenses worn by patients 
showed no significant increase in front surface lens deposits 
between two and four weeks of wear 7 . 

CIBA Vision will continue to build upon its strong history 
of innovation to introduce exciting products that delight eye 
care professionals and contact lens patients. 

* Air Optix for Astigmatism Dk/t = 108 @ -3.00D -1.25D x 180° 

SofLens66 Toric Dk/t = 16 @ -3.00D -1.25D x 1 80° 

i CIBA VISION data on file, 2005. 

ii CIBA VISION data on file, 2005. 

iii CIBA VISION data on file, 2006. 

iv CIBA VISION data on file, 2005. 

v CIBA VISION data on file, 2005. 




Edward Paul, O.D., Ph.D., lead developer of 
TOZAL, expounds upon the results of the TOZAL 
study that indicate the nutritional supplement 
maintains or improves vision in many patients 
treated for macular degeneration. 

AmeriSciences markets the supplement through 
optometric practices. 


New therapy may 
improve vision 
for AMD patients 


A meriSciences has 
announced the 
results of the 
Taurine, Omega-3 Fatty 
Acids, Zinc, Antioxidant, 
Lutein (TOZAL) study, 
which demonstrates the new 
therapy’s ability to maintain 
or improve vision in patients 
with macular degeneration 
(AMD). 

The TOZAL study, 
recently published in the 
British medical journal BMC 
Ophthalmology , is the first 
vitamin supplement to show 
improved vision in patients 
with dry AMD. 

“Novel nutritional sup¬ 
plements provide new hope 
for patients with age-related 
eye health issues because we 
can now provide a benefit in 
vision for a significant num¬ 
ber of patients,” said Edward 
Paul, O.D., Ph.D., lead devel¬ 
oper of the supplement used 
in the TOZAL study. 

The TOZAL study 
results revealed that 57 per¬ 
cent of the subjects in the 
treated group improved at six 
months. 

Nearly 77 percent of the 
treated group improved or 
stayed the same. 

In comparison, the Age- 
Related Eye Disease Study 
(AREDS) showed that nutri¬ 


tional supplements reduced 
the progression in the treated 
group by 25 percent. 

“TOZAL can be used 
not only to treat those with 
macular degeneration, but 
those at risk of developing 
macular degeneration,” said 
Dr. Paul. “AREDS is, at this 
date, an outdated science. 
TOZAL is the next level.” 

Dr. Paul noted that 
AREDS II is under way, with 
results expected in five years. 

The TOZAL and 
AREDS II formulations are 
similar, but not identical. 

The AREDS II formula¬ 
tion does not include taurine, 
which is an amino acid that 
absorbs ultraviolet radiation 
and improves mitochondrial 
function. 

The TOZAL supplement 
is distributed by 
AmeriSciences only through 
eye care practitioners’ offices. 

For more, visit 
www.amerisciences.com. 

Jeffrey L. Weaver, O.D., 
AOA Clinical Care Group 
director, concurs that this sup¬ 
plement does show promise. 
However, he notes that this 
study had only 37 subjects 
(compared to 4,757 in 
AREDS) with a “placebo 
cohort constructed from the 
literature.” 
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Optos starts awareness campaign in support of Save Your Vision Month 


n recognition of the 
AOA’s observance of 
Save Your Vision 
Month, Optos, a maker of 
retinal imaging devices, 
launched a North American 
effort to raise awareness of 
the need to have annual eye 
exams that include the 
optomap® Retinal Exam. 

More than 800 Optos 
partners will participate in 
the effort. 

“The Optos Save Your 
Vision Month observance is 
a great opportunity to pro¬ 
mote the importance of reg¬ 


ular eye exams that include 
the optomap® Retinal Exam 
and to provide state-of-the-art 
technology like the Optos 
P200 to our patients,” said 
Gregg Ossip, O.D., 
Indianapolis, Ind. “At Ossip 
Optometry, we are committed 
to providing thorough retinal 
evaluations for our patients, 
and we are excited to have 
our practices support this 
important effort with the 
goals of raising the awareness 
of retinal health and imaging 
every patient during the 
month of March with the 


optomap® Retinal Exam. 

We have 11 of our locations 
supporting this effort.” 

Through regular screen¬ 
ing and by capturing up to 82 
percent of the patient’s retina, 
the optomap® Retinal Exam 
helps doctors diagnose condi¬ 
tions such as diabetic 
retinopathy, glaucoma, and 
age-related macular degenera¬ 
tion at an earlier stage of pro¬ 
gression, which enhances 
treatment regimes and patient 
outcomes, according to 
Optos. 

“We are very pleased to 



EMR logic releases new tool 


Rhonda Bruce, vice president of product man¬ 
agement for EMR logic, demonstrates how OD 
Professional electronic health record (EHR) soft¬ 
ware leads optometrists through the clinical 
decision-making process as Alistair Jackson, 
vice president of sales, looks on at the 
EMR/og/c booth in the SECO exhibit hall in 
Atlanta last month. 


A t SECO 

International last 
month, EMR logic 
announced the launch of 
ClinicalManager, which 
streamlines data entry for 
users of OD Professional™ 
electronic health record 
(EHR) software. 

“ODs want a break¬ 
through when upgrading to 
EHRs, and that’s exactly 
what ODPro delivers,” said 
James Grue, O.D. “ODs are 
disappointed with tradition¬ 
al solutions—they mostly 
move paper records to com¬ 
puter. These limited solu¬ 
tions take the doc longer, 
are harder to use, and cost 
too much. Why would you 
reduce productivity and 
increase costs to gain only 
marginal benefits in a new 
EHR system? We know 
we’ll all be on EHRs soon, 
yet only ODPro gives us 
what we want now—easy, 
powerful and fast solutions 
that deliver better care and 
drive a better business.” 

OD Professional soft¬ 
ware incorporating 
ClinicalManager promotes 
active EHRs and provides 
information that leads doc¬ 
tors through the clinical 
decision-making process. 

“Everything about OD 
Professional drives patient 


care,” said Alistair Jackson, 
vice president of sales for 
EMR logic. “With PQRI now 
in its second year, pay for per¬ 
formance is roaring down the 
track, and EHRs are becom¬ 
ing the core of the modem 
optometric practice.” 

“ClinicalManager drives 
the ODPro breakthrough by 
delivering an ‘active,’ Web¬ 
centric EHR solution—seam¬ 
lessly integrating EHR-based 
clinical pathways into 
ActionManager, an 
unmatched workflow practice 
management system,” said 
Jackson. “ClinicalManager 
streamlines data entry, and 


ImageManager automatically 
connects office instmments to 
EHRs and electronically con¬ 
nects outside the practice with 
a growing network of health 
care professionals, such as 
ophthalmologists and primary 
care providers. Our 
ActiveEHRs also feature a new 
dimension of clinical follow¬ 
up, PatientManager, with auto¬ 
mated e-mail communications 
to drive patient compliance 
with the doctor’s treatment 
plan. And significantly, it 
doesn’t add another to-do item 
for already busy office staff.” 

For more information, 
visit www.odprofessional.com. 



Introducing 


support the American 
Optometric Association’s 
observance and encourage 
patients to be proactive about 
eye health during Save Your 
Vision Month,” said Tom 
Daniells, vice president, 
Marketing, Optos North 


America. “Annual eye 
exams that include the 
optomap® Retinal Exam are 
vital for people of all ages in 
terms of doctors being able to 
confirm patient health or 
detecting and intervening in 
disease at an earlier stage.” 


CIBA cycling event 
to benefit OGS 

Optometrists are invited to join the CIBA Vision Cycle- 
4-Sight 2008 to be held May 5-9 in Napa Valley, Calif. 
The event will benefit Optometry Giving Sight and the 300 
million people who are blind or vision-impaired due to 
refractive error. 

CIBA Vision Cycle-4-Sight 2008 will accommodate up 
to 39 optometrists on amazing bike rides through the Napa 
Valley wine country, with stops at 15 vineyards over the 
course of the five-day ride. 

The event also offers participants the opportunity to 
earn five hours of COPE-approved continuing education. 

All participants in the ride are required to raise at least 
$1,000, either in sponsorships or as a personal donation 
to Optometry Giving Sight. 

These funds will be directed to sustainable projects that 
give sight to people who are blind or vision impaired due 
to uncorrected refractive error. 

"As the organizer of the Cycle-4-Sight event, I am excit¬ 
ed and proud to be a part of this fundraiser for Optometry 
Giving Sight," said Kevin Roe, O.D., director of North 
America Professional Relations for CIBA Vision. "As a major 
corporate sponsor for Optometry Giving Sight, CIBA Vision 
recognizes and believes in the importance of bringing 
healthy vision to people all around the world. I felt that it 
was time to for me to walk - or ride - the talk and I encour¬ 
age others to do the same. I guarantee it will be a tremen¬ 
dously rewarding experience." 

Each morning of the trip will begin with one hour of 
COPE-approved continuing education. 

Participants will then have the option of a challenging 
or gentle ride to a vineyard where the group will meet for 
lunch. 

Bikes, helmets, water bottles and t-shirts are all included 
in the registration fee, and all rides are fully-supported by a 
ride leader and accompanying van. 

"Participating in the Cycle-4-Sight for Optometry Giving 
Sight is a win, win, win," said Wilson Movie, O.D., from 
Bloomington, III., an early registrant. "Optometry Giving 
Sight receives support to continue their mission; our profes¬ 
sion of optometry gets recognition for lending a hand; and 
I personally gain by earning COPE hours and meeting 
some of my colleagues, all while seeing beautiful Napa 
Valley." 

Availability in the ride is limited and registration is on a 
first-come, first-served basis. For more information and to 
register, visit www.givingsight.org or e-mail 
kevin. roe@cibavision. com. 
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Letters 

from page 4 

emulate? Since when did the 
feet tell the eyes what to do? 
Should we add an additional 
credentialing body, optometry 
will also have at least three 
different bodies. 

There are other strong 
objections to another creden¬ 
tialing process. There were 
some things taught in school 
and tested for on boards that 
have nothing to do with the 
day-to-day practice of optom¬ 
etry. 

Case in point is the image 
of the penny on the bottom of 
the fish tank filled with 9 % 
inches of salt water. That 
penny hasn’t moved. Must I 
again calculate its virtual 
image? How does that help 
my patients? How does that 
prove my competence to 
deliver eye care? Perhaps in a 
“virtual” world it would, but 
that is not where I practice. 

So, who will oversee the new 
credentialing process to ensure 
it is clinically relevant? 

The fact that this new 
“credentialing” process would 
be general with no sub-spe¬ 
cialties anticipated is a slap in 
the face to all practicing 
optometrists and the schools 
that created them. How can 
another general credential ben¬ 
efit doctors who have become 
“sub-specialists” by their prac¬ 
tice patterns? 

The thought this new 
“certification” will make us 
more mainstream in the med¬ 
ical world is pointless. Those 
who currently discount our 
contribution will continue to 
do so regardless of our “certi¬ 
fication” status. It is deceived 
wishful thinking to believe 
otherwise. This is casting 
pearls before swine. They will 
trash the new boards and then 
turn on us, figuratively of 
course. 

There is a misconception 
that the new board is needed 
to demonstrate continued 
competence. Current re-licen¬ 
sure requires continuing edu¬ 
cation hours in every state. 
Some states even require 
attendees pass a test over the 
material presented in the CE 


courses. How is it that this 
current process doesn’t 
demonstrate continued compe¬ 
tence but a new board would? 

This current CE process 
is so extensive and so regulat¬ 
ed that separate governing 
bodies such as the Council on 
Optometric Practitioner 
Education (COPE) and moni¬ 
toring services have arisen to 
help us keep track of it all. 

State associations have 
meetings almost quarterly to 
provide these essentials. 
Regional meetings abound to 
fulfill our ongoing require¬ 
ments. Quite a lucrative cot¬ 
tage industry has sprung up to 
help us “demonstrate contin¬ 
ued competence” in our field. 

Finally, if our current 
boards prove nothing in 
demonstrating our compe¬ 
tence, how can a new board do 
so? The only way to really 
measure continued compe¬ 
tence is to directly observe 
each of us as we deliver eye 
care to our patients at specific 
intervals of time. That would 
present a world of challenges. 

The arguments presented 
by AOA President Kevin 
Alexander, O.D., Ph.D., for 
additional board certification 
include “expectation of quali¬ 
ty” from savvy patients, med¬ 
ical mistakes, electronic med¬ 
ical records, and “pay for per¬ 
formance.” 

While each is a real con¬ 
cern, not one of them individ¬ 
ually, nor the group as a 
whole, require a new boarding 
process. Optometrists and the 
state boards are currently ade¬ 
quately addressing each of 
these issues. 

His recognition that prac¬ 
ticing ODs do not want this 
should speak volumes. We 
don’t want it because it is 
unnecessary and adds nothing 
of substance to our patient 
care. This new board is made 
for third parties to “prove our 
worth” and has nothing to do 
with real added value. Dr. 
Alexander needs new scouts. 

Let’s get off this “road to 
Abilene” before we waste 
more time and money. Rather, 
our leaders should spend this 
time and money educating 
third parties about our current 


comprehensive and fully ade¬ 
quate board certification 
process. 

Howell Findley, O.D. 
Lexington, Ky. 

Editor: 

As a member of the Joint 
Board Certification Project 
Team (JBCPT) and Executive 
Director of the National Board 
of Examiners in Optometry 
(NBEO), I have been asked to 
respond to Dr. Findley’s letter. 

It is your contention that 
having passed all three Parts 
of the National Board and 
subsequent additional sections 
(e.g., Treatment and 
Management of Ocular 
Disease) constitute u Board 
Certification.” As a matter of 
National Board policy, this is 
not the case. 

Similar to other boards 
for other professions, the pur¬ 
pose of the National Board 
Parts I, II, and III examina¬ 
tions is to assess the entry- 
level competence of candi¬ 
dates to enter into general 
practice. As such, the results 
of these examinations are used 
by all U.S. licensing boards 
largely to make initial licens¬ 
ing decisions immediately fol¬ 
lowing graduation from the 
four-year professional aca¬ 
demic program. 

Several other health pro¬ 
fessions have established a for¬ 
mal board certification process. 
These programs all have 
requirements that exceed grad¬ 
uation from their respective 
academic programs and pass¬ 
ing their corresponding entry- 
level national board examina¬ 
tions. For example, the 
American Board of Medical 
Specialties (ABMS) is com¬ 
prised of 24 medical specialty 
boards. Eligibility for board 
certification primarily is based 
on completion of an accredited, 
multi-year clinical residency 
program. In addition, physi¬ 
cians also must pass rigorous 
examinations to complete their 
board certification require¬ 
ments. Board certification is 
granted only after these re¬ 
quirements have been satisfied. 

I appreciate that you 
share the profession’s pride of 


the National Board’s role in 
being the standard of entry- 
level assessment for the prac¬ 
tice of optometry and the sig¬ 
nificant time, effort, commit¬ 
ment, and expertise that goes 
into developing the Part I, II, 
and III examinations. 

As in all of the health pro¬ 
fessions, these entry-level exam¬ 
inations are designed specifi¬ 
cally for licensure. Any mean¬ 
ingful board certification 
process would have to assess 
competence beyond the entry- 
level National Board assess¬ 
ment. 

However, this use does 
not include a justification to 
bypass a credible post-licen- 
sure board certification 
process nor does it demean 
the importance of passing the 
National Board examinations. 

Throughout its history, the 
National Board has strived to 
contemporize its exams. Based 
on recommendations of peri¬ 
odic external and internal 
assessments, the exams have 
undergone several major 
restructurings. The most recent 
upcoming examination restruc¬ 
ture will occur in 2009-2010. 
This restructure further will 
enhance the clinical related¬ 
ness or “clinicality” of the 
exams, and the integration of 
exam content. The attainment 
of these objectives is based on 
changing the current three 
exam content outlines, which 
for Parts I and II are disci¬ 
pline- and topic-oriented, to a 
single three-part integrated 
exam content matrix that is 
based on those conditions 
diagnosed and managed in 
optometric practice. 

In 1951, the profession 
astutely realized that a cen¬ 
tralized National Board would 
provide a more reliable and 
effective means to develop 
standardized exams for the use 
of state boards in granting 
licenses. The state board, 
licensees, and the professional 
have significantly benefitted by 
this strategy of developing 
entry-level examinations. 

Jack E. Terry, O.D., Ph.D. 
Executive Director 
National Board of Examiners 
in Optometry 


Optometric 

board 

certification: 
What an 
emotional topic! 

Editor: 

I am president of the 
Ohio Optometric Association. 
When I am at meetings, many 
doctors want to discuss board 
certification. What has sur¬ 
prised me is how emotional 
everyone is regarding this 
issue. 

I just wanted to let people 
know what I have found out 
regarding board certification. 

A multi-organizational 
group is meeting to discuss 
and determine recommenda¬ 
tions regarding board certifi¬ 
cation. Personally, I am nei¬ 
ther for nor against board cer¬ 
tification, because I don’t have 
all of the information. 

I do know that AOA Vice 
President Randy Brooks, 

O.D., chair of this committee, 
will listen to all concerns. I 
also know, based on multiple 
conversations I have had with 
Dr. Brooks, that he does not 
have a hidden agenda. Dr. 
Brooks cares about what is 
best for optometry. 

As such, what I am for, is 
allowing the process to hap¬ 
pen, listening to the recom¬ 
mendations that are deter¬ 
mined by this multi-organiza¬ 
tional committee, and then, 
when I have all the informa¬ 
tion, I will make my determi¬ 
nation whether I am for or 
against board certification. 

I think it is harmful to our 
profession to make a decision 
based on emotions and not 
facts. 

Karen A. Riccio, O.D. 
Columbus, Ohio 


Send letters to: 

Editor, AOA News 
243 N. Lindbergh Blvd., 
St. Louis MO 63141 
RAFoster@ooo.org 
AOA News reserves the 
right to edit letters submit¬ 
ted for publication. 
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SHOWCASE 



actice 

^nanagement 

software 


WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 


Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


Contact us today for a free demo 


A 

Jiyecom 0 


WEB-BASED OPTOMETRIC SOFTWARE 


WWW.EYECOM3.COM 


Designed and supported by 
eyecare professionals since 1985 


The White River Junction 
VA Medical Center 


(WRJYAMC) 

is seeking a licensed eye care practitioner optometrist to provide low 
vision services in support of the Continuum of Care for Visually 
Impaired Veterans Low Vision Clinic. Candidates should be res- 
dency trained or possess equivalent training/experience in vision 
rehabilitation and will oversee the clinical low vision examinations 
and prescription of optical and/or electronic devices and supervise 
allied health professionals in some aspects of the clinical low vision 
examination and prescription of devices. Candidates should be pre¬ 
pared to prescribe the full spectrum of low vision devices including 
spectacle microscopes, handheld and stand magnifiers, handheld and 
spectacle mounted telescopes, bioptic-mounted telescopes, electron¬ 
ic aids (CCTV, portable CCTV, head-mounted video magnifier, 
etc). Prior VA patient care experience is preferred but not required. 

The position is part time. Salary commensurate with education 
and experience. Interested applicants should submit a curriculum 
vitae, an application, a letter of interest, and three references to: 

Adam Mann, Human Resources Specialist 
White River Junction VA Medical Center 
215 North Main Street 
White River Junction, Vermont 05009 
adam.mann2@va.gov 
(802)-295-9363 X-5357 


Equal Opportunity Employer 


They say what happens 
in Vegas stays in Vegas.. 




IN/IWCO 

^ Mountain West Council of Optometrists 

^ Annual Congress April 24-26 


Seiimq^otd 


For Bellagio Hotel reservations & information 
call 888-987-8686 

Please mention you are with the MWCO 
conference to receive special room rate. 


Put... 

you will definitely want to take 
MWCO's new cutting edge 
education back to your practice! 


Information: 
please contact Tracy Abel at 888-376-6926 
or email tracyabel@earthlink.net 
WWW.MWCO.ORG 



www.aoanews.org 


THE EYE CENTER 

AT SOUTHERN COLLEGE OF OPTOMETRY 


The Eye Center at SCO is aggressively expanding its faculty. With a 
reputation for clinical and didactic excellence, the college is searching for 
clinicians with expertise in Ocular Disease, Contact Lens care and visual 
function. Clinicians with interests in other areas are also encouraged 
to apply. Successful applicants will possess excellent clinical skills, 
outstanding teaching abilities and a high degree of intellectual curiosity. 
An interest in clinical research is also desirable. 

The position requires a Doctor of Optometry degree with full scope 
licensure in Tennessee (or eligibility for such licensure.) Highly 
desirable are residency training and/or advanced degrees. 

We offer a highly competitive benefits package, including newly enhanced 
salary compensation, loan repayment up to $75k, and relocation benefits. 
Salary is commensurate with education level, training and experience. 

Please submit CV!supporting materials to: 

Robin Drescher, O.D. 

Interim Director for Academic Affairs 
Southern College of Optometry 
1245 Madison Avenue 
Memphis, Tennessee 38104-2222 
(901) 722-3234 
Email: rdrescher@sco.edu 

Apply online: www.sco.edu/faculty/apply 


SCO is an equal opportunity, affirmative action employer and encourages women 
and members of racial or ethnic minorities to enter into candidacy for this position. 



March 24, 2008 
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SHOWCASE 
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CONSULTING 

BLACKWELL 


LA* ^ 1 


Are you buying or selling a practice? 

* .* * 


Whether buying or selling, let Blackwell 


Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 


solution oriented advisors. 

IB * 

hi m Ur. 

Value Enhancement Services 


Appraisals 


Practice Sales & Financing 

Employment & Partnership Agreements 

Marilee Blackwell, MBA, AIBj 

Call us today at 800.588.9636 

mblackwell.com 

to learn what we can do for you. 


Hawaii Permanente Medical Group/Kaiser Permanente: 

Hawaii’s most established multi-specialty group of over 400 physicians, 
including twenty optometrists and ten ophthalmologists, seeking a 
Comprehensive Optometrist with TPA certification, practice based in 
Kona on the Big Island; also requires covering Hilo clinic twice monthly. 
The position is immediately available. 

LOCUM TENENS opportunity available in Honolulu 5/19/08 - 8/31/08. 
Air, housing, car, medical and malpractice insurance provided. 

Applicant must have training and experience in the latest optometric 
techniques and commitment to quality care, patient advocacy, and 
involvement in patient and professional education. Competitive salary, 
excellent benefits, relocation assistance and more. Send CV to: 
Physician Recruitment, HPMG, Dole Cannery Square, 

501 Alakawa Street, Suite 255, Honolulu, HI 96817-5764 or FAX (808) 
432-4620; Email: thao.hartford@kp.org. EOE 


--it 


CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring patient satisfaction. However, 
are you keeping your books balanced! A 
good check and balance system will keep 
your clinic running smoothly throughout 
the year and prevent last minute headaches 
when tax season rolls around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients. We can assist you with getting 
that check and balance system in place. From 
QuickBooks, to consulting and tax preparation, 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today 601-636-0096 or e-mail us at 
kenhicks@maycpa.com. We're ready to help you get 
organized so you can operate your clinic in an accurate 
and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



60 1 . 636.0096 


kenhicks@maycpa.com 


May & Company CPAs 


American Optometric Association 

NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 

fax: 212.633.3820 

e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and 
other Elsevier health science titles 
www elsmediakits. com 


Practice Loans 


100% Financing For 

• Practice Acquisition 

• Refinancing to Fixed Rates 

• Partnership Buy-ins 

• Debt Consolidation 

• Real Estate 

Low Rates. Fast Approvals. 

800 - 416-2055 


d 


www.transition-consultants.com 

Transition Consultants 


Visit the 
AOA 

Web site 
at 

www.aoa.org 


The Virginia Optometric 
Association’s Annual 
Convention and Middle 
Atlantic Continuing 
Education Conference is 
being held June 6-8,2008 in 
Richmond, VA. Email the 
V0A office at 
VOAEveDocs@aol.com to 
receive registration materials. 

Featured speakers include: 

- William Townsend, 

O.D., of Canyon, TX 

- Ron Melton, O.D., of 
Charlotte, NC 

- Randall Thomas, O.D., of 
Concord, NC 

- Murray Fingeret, O.D., of 
St. Albans, NY 

- D.C. Dean, O.D., of 
Albuquerque, NM 

- Leo Semes, O.D., of 
Birmingham, AL 
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SHOWCASE 


ARIZONA OPTOMETRIC 
ASSOCIATION 

2008 ANNUAL SPRING CONGRESS 


ARIZONA OPTOMETRIC CHARITABLE 
FOUNDATION GOLF TOURNMENT 
MAY 30, 2008 


_ 


TUCSON , ARIZONA MAY 30 iiX -JUNE 2008 
16 HOURS COPE APPROVED CE 

MAKE RESERVATIONS BY APRIL 24 th 2008 


HILTON EL CONQUISTADOR 
10000 N. ORACLE RD. 

TUCSON, ARIZONA 

520-5449 - 5000 OR 800 HLTONS $139.00 SINGLE / DOUBLE 



We want you to enjoy the natural beauty of 
Grand Teton and Yellowstone National Parks. 

So after an excellent day of continuing education, 
please "hit the road" to the most beautiful place on earth. 

Speakers: 

Dr. Mark Andre 
Dr. Ian Gaddie 
Dr. Mark Dunbar 
Dr. Gary Oliver 


For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 17-19, 2008 
please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 


American Optometric Association 

'Ullh 

niir 

American Optomeinc 
Association 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
fax: 212.633.3820 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES-PRACTICES FOR 
SALE plus 100% FINANCING 

Largest database of qualified 
Buyers. Confidentiality main¬ 
tained. Seller receives free consul¬ 
tation, advertising/marketing. 888- 
277-6633. Visit www.promed- 
financial.com 

ASSOCIATESHIP POSITIONS 

Currently available in California, 
Florida, Michigan, New York, Texas, 
etc. More to come. Request info 
from brian@promed-financial.com 
or call 888-277-6633. 

Bored? 23 year old specialty prac¬ 
tice needs associate with possibili¬ 
ty of purchase. L.V., C.R.T., V.T., 
specialty contact lenses. Fax 806- 
745-5486 email familyvisioncenter@ 
nts-online.net. 

Central Maine. Busy multi OD/ 
MD surgical practice has immed. 
opening for full and part time OD's 
for clinics. State of the art equip¬ 
ment Reliance Haag Streit, digital 
fundus and fluroscein, EMR, 
Stratus OCT, NIDEK Lasik, large 
optical shop and lab. Well staffed 
with trained techs. Salary, Bonus, 
401k Medical. Voted top ten best 
places to raise a family in the US. 
EMAIL CV TO: ANDYDURK@ 
YAHOO.COM 

COLORADO. Practice for sale. A 

premier well-established practice 
grossing $1,700,000+ annually 
providing full scope of services 
with a medical emphasis. Highly 
desirable community. State of the 
art equipment. Up to 100% financ¬ 
ing available. 800-416-2055 

Central VA - Small city. 
Associate position leading to part¬ 
nership. Residency trained or 2 
years experience. Email vita with 
cover letter to advancedeye- 
care@hotmail.com 

EXPERIENCED LOW VISION 
REHAB CONSULTANT WANTED 

Large successful Michigan 
Optometric practice and national 
leader in custom low vision aid 
prescribing seeks to enhance 
patient services by developing a 
progressive low vision rehab 
department. The consultant we 
seek understands practice man¬ 
agement and clinical care. 
Experts from any low vision rehab 
background considered (OD, MD, 
OT, PT, CLVT, COMT, CVRT). 
Some on site consulting expect¬ 
ed. Replytolv.rehab@yahoo.com 


Lakewood, Colorado This long 
standing and well established prac¬ 
tice is located in a prominent pro¬ 
fessional building. The practice has 
an annual gross revenue of $320K 
with one 3x/week OD. There is sig¬ 
nificant potential for growth. 
Asking price is 198 K/ negotiable. 
If interested, contact Dr.George 
Pardos at (303) 377-2020. 

Littleton, Colorado Grossing 
over $290K annually on part-time 
doctor's hours, this long standing 
and well-established practice is 
located in a pleasant residential 
community. It is visible and locat¬ 
ed on a busy street. There is sig¬ 
nificant potential for growth. 
Asking price is 193K/negotiable. 
If interested, contact Dr. George 
Pardos at (303) 377-2020. 

"Live where you play!" 

Established Lakes Region of New 
Hampshire optometric practice for 
sale. Desirable location, priced for 
quick sale. Time to retire, general 
optometry, and large volume con¬ 
tact lens practice. Established for 
over 20-years in this area. Please 
reply to jdknee@netzero.com 

Massachusetts 

Optometry Opportunities - Greater 
Boston and South Shore 
HealthDrive is seeking caring 
Optometrists to join our group 
practice. We currently have a F/T 
& P/T opportunities available in the 
Greater Boston & South Shore 
area. We offer a flexible schedule 
(No Weekends), established 
patient base, full equipment, sup¬ 
plies and complete office support 
provided. If interested in this 
opportunity, please call MARIA 
(toll free) at 877-724-4410 or email 
caring@healthdrive.com. 

Mt. Kilimanjaro: VOSH/PA Climb 
for Sight. Join a scheduled, 
non-technical, climb and safari in 
February or August (no ropes 
or climbing experience needed). 
Learn more including how your 
trip can be FREE at the Climb 
for Sight link at www.voshpa.org 
or contact Pete Skala at 
415-839-8566. Proceeds benefit 
children in Guatemala in need of 
sight-restoring surgery. 

New Hampshire - Practice for 
sale. Grossing $330,000, netting 
$150,000+ annually on 32 OD- 
Hours/week. Primary care and 
contact lens practice located in a 
great community. Retiring seller is 
available for transition assistance. 
100% Financing. 800-416-2055 


Optometrist Needed - 
Syracuse, NY 

Empire Vision Center is seeking a 
full time or part time doctor. 
Along with an excellent compen¬ 
sation and a monthly incentive 
program, fulltime offers compre¬ 
hensive benefits to include major 
medical, dental, 401K with em¬ 
ployer % match, CE, malpractice, 
paid vacation benefit plus more. 
Part time position offers partial 
benefits. Contact Tom Ferris, VP 
Professional Services toll free at 
1-877-446-3145, extension 7599 
or e-mail tferris@davisvision.com 

OPTOMETRISTS NEEDED 
NATIONALLY 

LasikPlus has excellent opportuni¬ 
ties for highly motivated and com¬ 
mitted professionals seeking to 
enhance their career! We're cur¬ 
rently looking for Optometrists in 
the following locations (but not 
limited to): 

1. Indianapolis, IN 

2. Norfolk, VA 

3. New Haven, CT 

4. Raleigh, NC 

5. Other locations Nationwide 
We offer a competitive salary and 
benefits package. To become part 
of our exciting team please reply to: 
www.lasikplus.com 

Email: employment@lca.com 
PHONE : 1-866-763-3030 
FAX: 513-792-5626 

Pharma Sales Established phar¬ 
ma/device co. seeks independent 
reps for territories throughout the 
U.S. Non-competing lines ok. 
Excellent commission and lead 
referrals. Trade show travel and 
expenses paid. Consult www. 
ocusoft.com Send resumes in 
confidence to: Mary Harris; email: 
mharris@ocusoft.com. 

ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. 

Full time optometrist needed for 
private practice in St. Louis. 
Highly progressive practice, state 
of the art equipment, the latest in 
technology, full scope eyecare. 
Great benefit package and great 
salary. Please forward CV and 
inquire via e-mail to: jjwachter@ 
charter.net 


South Carolina Coast- Beautiful, 
historic Charleston. Busy 2 day/ 
wk practice grossing $150,000. 
Selling for $75,000. Option for 
building purchase. Email ldoctor@ 
aol.com or 843-345-1259 

WASHINGTON ST Practice for 
sale. Gross $350+K / yr. on 4 day 
week. Rural paradise. Retiring O.D. 
Easy transition. 1-206-914-3450 

Miscellaneous 


ALL LOANS for PRACTICES 

Unsecured Working Capital, 
Acquisition, Debt consolidation, 
Equipment, Expansion, Real 
estate, Start up. Up to 100% avail¬ 
able. Call 888-277-6633 or visit 
www.promed-financial.com. 

ALL STATES - PRACTICE 
OPPORTUNITIES: ownership at 
affordable investment. Work in a 
more peaceful surround. Call Erick 
at 240 592 7960 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 

Hands-on Clinical Training in 
Vision Therapy is available from 
OEP for you and your staff at four 
US sites. Call now for information 
800 447 0370. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Multiple streams of income with 
extreme R.O.I. Free info, fax 806- 
745-5486 email familyvisioncenter@ 
nts-online.net 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction at 
the same time? VOSH-INTERNA- 
TIONAL with the support of WCO 
and UNESCO has embarked on a 
program of equipment-technology 
transfer to fledgling Optometry pro¬ 
grams in South America and Africa. 
This is being done with a new part¬ 
ner IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501c3 that gathers, services, 
cleans and packages entire eye clin¬ 
ics, hospitals and other medical facil¬ 
ities and ships them to an organiza¬ 
tion that gives them a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of use 
to a Optometry school, a student or 
eye clinic. Instructions on how to 
proceed are available by going to 
the VOSH website (www.vosh.org) 
and click on Technology Transfer 
Program. Information about IMEC 
is available at www.imecamerica. 

The most desirable items that 
programs in developing countries 
need are: Trial lens kits, battery 
powered hand scopes, assorted pli¬ 
ers and optical tools, hand stones 
for edging glass lenses, uncut lens¬ 
es (both SV and BF), manual 
lensometers, phoropters, lens 
clocks, color vision tests, keratome- 
ters and biomicroscopes. 

This list is certainly not complete 
but gives an idea of some of the 
basic needs these developing pro¬ 
grams can benefit from. All items 
may be shipped directly to: 

VOSH INTERNATIONAL 
C/O IMEC 

1600 Osgood Street 
North Andover, Mass. 01845 

Assistance with shipping cost 
may be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email jaforrey@comcast.net and 
voshinternational@comcast.net. 

Equipment for Sale 

1880-1890 antique lens cabinet. 
Horizontal rolltop. Pullout writing 
desk, drawer. Excellent condition 
and mahogany finish. Lower book¬ 
shelf. Contact drdonconner@aol. 
com, or call 812-239-7698 for 
more description and picture. 

Davis, CA: Complete set of dispen¬ 
sary furniture in excellent condition, 
includes displays for 1000 frames, 
three dispensing tables and mir¬ 
rors. Fully furnish your new or sec¬ 
ond office inexpensively. Contact 
Joann @ 530-758-2122. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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MEETINGS 


March 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 
POA TECHNOLOGY 
CONFERENCE March 30, 2008 
Sheraton Harrisburg-Hershey, 
Harrisburg, Pennsylvania 
llene Sauerteig, 717/233-6455 
ilene@poaeyes.org 

MARYLAND OPTOMETRIC 
ASSOCIATION AND WILMER EYE 
OPTICAL/JOHNS HOPKINS 
EVIDENCE-BASED CARE IN 
CONTACT LENS, GLAUCOMA 
AND CORNEA THERAPEUTICS 
March 30, 2008 
Turner Auditorium on the Johns 
Hopkins Hospital Campus, 

Baltimore, Maryland 

Kristen Shoemaker 

410/727-7800; 410/727-1 801 

FAX: 410/752-8295 

moa@assnhqtrs.com 

www. ma ryla ndeyes. com 

April 

NEW JERSEY ACADEMY OF 
OPTOMETRY GOLF CONFERENCE 
April 2-6, 2008 Kingston Plantation, 
Myrtle Beach, SC, 732/920-01 10 
dhl2020@aol.com 

VT/LEARNING RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

April 3-7, 2008 (Tentative) 
Optometric Extension Program 
Foundation, co-sponsored by NOVA 
Southeastern University 
Ft. Lauderdale, FL. Theresa Krejci 
800/447 0370 
Theresa KrejciOEP@verizon. net 
www.oep.org 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA SPRING CONFERENCE 
April 4-6, 2008 

Embassy Suites, Omaha, Nebraska 
Joni Krai 

402/474-7716 
noa@assocoffice. net 
www.noaonline.org 

NOVA SOUTHEASTERN 

UNIVERSITY COLLEGE OF 

OPTOMETRY 

104-Hour Therapeutic 

Pharmaceutical Agents Certification 

Course begins April 5, 2008 

Toronto, Ontario, Canada 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@nsu.nova.edu 

http:/ / optometry.nova.edu/ce 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

RETINA SYMPOSIUM 2008: AN 

UPDATE FOR PRIMARY EYE CARE 

CLINICIANS 

April 5-6, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@nsu. nova .edu 

http:/ / optometry.nova.edu/ce 


SOUTHERN COLLEGE OF OPTOM¬ 
ETRY SPRING CONTINUING EDU¬ 
CATION April 11-13, 2008 SCO 
Campus in Memphis, TN (901) 
722-3234; www.sco.edu; 
ce@sco.edu 

NEUROOPTOMETRIC 
REHABILITATION ASSOCIATION 
April 10-13, 2008 
San Antonio, TX 
www.nora.ee 

PSS2008: CONFERENCE ON 

COMPREHENSIVE EYECARE 

April 12-13, 2008 

Crowne Plaza Niagara Falls, NY 

203/415-3087 

education@psseyecare.com 

www. psseyeca re. com 

UNITE FOR SIGHT 

FIFTH ANNUAL INTERNATIONAL 

HEALTH & DEVELOPMENT 

CONFERENCE: BUILDING 

GLOBAL HEALTH FOR TODAY AND 

TOMORROW 

April 12-13, 2008 

Yale University, New Haven, 

Connecticut 

uniteforsight.org/conferences/2008 

THE OHIO STATE UNIVERSITY 
BINOCULAR VISION/PEDIATRICS 
AND CHILDREN'S LEARNING 
FORUMS 

April 17-18, 2008 
Columbus, Ohio 
Mar jean Taylor Kulp 
614/688-3336 
kulp.6@osu.edu 
www. optometry, osu.edu 

ARKANSAS OPTOMETRIC 
ASSOCIATION 
SPRING CONVENTION 
April 17-19, 2007 
Embassy Suites, Little Rock, AR 
Vicki Farmer 
501/551-7675 
FAX: 501/372-0233 
www. a rka nsasoptometric. org 

ORTHOKERATOLOGY ACADEMY 
OF AMERICA & UNIVERSITY OF 
HOUSTON, COLLEGE OF 
OPTOMETRY 

SECOND ANNUAL RESHAPING 

THE WORLD CONFERENCE 

April 17-20, 2008 

Westin San Diego, California 

Cary M. Herzberg, O.D., FOAA 

866/851-9922 

www.okglobal.org 

MISSOURI OPTOMETRIC 

ASSOCIATION 

SPRING CE 

April 17-22, 2008 

St. Maarten, Joyce Baker 

573/635-6151 

i nf o@ m oeyeca re.org 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY 23RD ANNUAL 
MORGAN/SARVER SYMPOSIUM 
April 1 8-20, DoubleTree Hotel, 
Berkeley Marina, 

510/642-6547 or 

800/827-2163 

FAX: 510/642-0279 

optoce@berkeley.edu 

www.optometry.berkeley.edu 


DADE COUNTY (FL) OPTOMETRIC 

ASSOCIATION 

MIAMI NICE EDUCATION 

SYMPOSIUM 

April 19-20, 2008 

Westin Colonnade Hotel, Coral 

Gables, Florida 

Lynne or Steve 

www.miamieyes.org 

800/808-5018 

FAX: 772/334-0856 

dcoa@miamieyes.org 

KANSAS OPTOMETRIC 

ASSOCIATION 

ANNUAL CONVENTION 

April 24-26, 2008 

Capital Plaza Hotel, Topeka, KS 

i nfo@ka nsasoptometric. org 

www. ka nsasoptometric. org 

MOUNTAIN WEST COUNCIL OF 

OPTOMETRISTS 

ANNUAL CONGRESS 

April 24-26, 2008 

Bel lag io Hotel, Las Vegas, Nevada 

Tracy Abel 888/376-6926 or 

503/436-0798 

FAX: 503/436-0612 

tracyabel@earthlink.net 

www.mwco.org 

106TH ANNUAL SPRING 
CONGRESS 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

April 24-27, 2008 

Marriott Hotel/KICC, Louisville, 

Kentucky 

sarah@kyeyes.org 

www.kyeyes.org 

VIRGINIA OPTOMETRIC 
ASSOCIATION 

VOA VOYAGES IN VISION CE 

CONFERENCE 

April 24-27, 2008 

JW Marriott Cancun Resort, Cancun, 

Mexico 

Bruce B. Keeney, Sr. 

804/643-0309 

www.voaeyedocs.org 

THE SEAVISION CONFERENCE 
April 24-May 3, 2008 
Scotland & Ireland 
Sylvia 

800/249-3214 

www.seavision.info 

WEST FLORIDA OPTOMETRIC 
ASSOCIATION 
SPRING SEMINAR 
SANDESTIN HOTEL, SANDESTIN, 
Thomas Streeter, O.D. 

April 25-27, 2008 
850/279-4361 
FAX: 850/279-4363 
opttom@hotmail.com 
www. wfoa meeti ng. com 

INDIANA OPTOMETRIC 
ASSOCIATION 

2008 SPRING CONVENTION 
April 25-27, 2008 
Sheraton Hotel & Suites, 

Indianapolis, Indiana 
Bridget Sims 
317/237-3560 
www.ioa.org 


To submit an item for 
the meetings calendar, 
send a note to 
eventcalendar@aoa.org 


IQUIX® 

(levoltaxacin ophthalmic solution) 1.5% 

BRIEF SUMMARY 
INDICATIONS AND USAGE 

IQUIX® solution is Indicated tor the treatment ol corneal ulcer caused by susceptible strains of ihe following bacteria: 
GRAM-POSITIVE BACTERIA: GRAM-NEGATIVE BACTERIA: 

Corynebacterim species* Pseudomnas aeruginosa 

Staphylococcus aureus Serrada marcescens * 

Staphylococcus epktermidis 
Streptococcus pneumoniae 
Vindans group streptococci * 

’Efficacy lor this organism was studied in fewer Gian 10 infections. 

CONTRAINDICATIONS 

IQUIX 0 solution is contraindicated in patients with a history of hypersensitivity lo levofloxacm, to other quinolones. or to 
any of the components in this medication. 

WARNINGS 


NOT FOR INJECTION. 


IQUIX 0 solution should not be injected subconjunelrvaKy, nor should it be introduced directly inlo the anterior chamber ol 
the eye. 

In patients receiving systemic quinolones, serious and occasionally fatal hypersensitivity (anaphylactic) reactions have 
been reported, some following the first dose. Some reactions were accompanied by cardiovascular collapse, loss of con¬ 
sciousness, arngtoedema (including laryngeal pharyngeal or fecial edema), airway obstruction, dyspnea, urticaria, and 
itching. If an allergic reaction lo tevoffoxacin occurs, discontinue the drug. Serious acute hypersensitivity reactions may 
require immediate emergency treatment. Oxygen and airway management should be administered as clinically indicated. 

PRECAUTIONS 

General: 

As with other antHntelives, prolonged use may result in overgrowth ol non-susoeptibte orgaresms, ind uding fungi. If super¬ 
infection occurs, discontinue use and institute alternative therapy. Whenever clinical judgment dictates, the patient should he 
examined with the aid of magnification, such as sliMamp biomicroscopy, and. where appropriate, fluorescein staining. 
Patients should be advised not to wear contact tenses if they have signs and symptoms of corneal ulcer. 

Information lor Patients: 

Avoid contaminating Ihe applicator tip with material from the eye, fingers or other source. 

Systemic quinolones have been associated with hypersensitivity reactions, even fallowing a single dose. Discontinue use 
immediate^ and confect your physician at the first sign of a rash or allergic reaction. 

Drug interact ions: 

Specific drug Interaction studies have not been conducted with IQUIX*. However, the systemic administration of some 
quinolones has been shown to elevate plasma concentrations of theophylline, interfere with the metabolism ol caffeine, 
and enhance ihe effects ol ihe oral anticoagulant warfarin and its derivatives, and has been associated with transient 
elevations in serum creatinine in patients receiving systemic cyclosporine concomitantly. 

Carcinogenesis, Mutagenesis, Impairment of Fertility: 

In a long term carcinogenicity study in rate, levofloxacin exhibited no carcinogenic or tumorigenic potential following 
da ity dietary administration for 2 years: the highest dose f 100 mgftg/dfty) was 100 times the highest recommended huma n 
ophthalmic dose. 

Levofloxacin was not mutagenic in the following assays: Ames bacterial mutation assay (5. typhimurium and £ atf), 
CHQ/HGPRT forward mutation assay, mouse mkronucleus test, mouse dominant lethal test, rat unscheduled DMA 
synthesis assay, and the in mo mouse sister chromatid exchange assay. It was positive in Ihe In vitro chromosomal 
aberration (CHL cell line) and in vitro sister chromatid exchange (CHLflU cell line) assays. 

Levofloxacin caused m impairment ol fertility or reproduction in rats ait oral doses as high as 360 mgltg/day, corresponding 
lo 400 times Ihe hipest recommended human ophthalmic dose. 

Pregnancy: Teratogenic EHscte, Pregnancy Category C: 

Levofloxacin at oral doses of BIO mgftg/day in rats, which corresponds to approximately 1060 times the highest 
recommended human ophthalmic dose, caused decreased fetal body weight and increased telal mortality. 

No teratogenic eNeot was observed when rabbits were dosed orally as high as 50 mgftg/day, which corresponds to 
approximately 60 limes the highest recommended maximum human ophthalmic dose, or when dosed intravenously as 
high as 25 mgfltg/day, corresponding to approximately 30 limes the highest recommended! human ophthalmic dose. 
There are, however, no adequate and welkconlrofled studies in pregnant women, levofloxacin should be used during 
pregnancy only if ihe potential benefit justifies the potential risk lo the fetus. 


Nursing Mothers: 

Levofloxacin has ml been measured in human milk. Rased upon date from ofloxacin, il can be presumed that levofloxacin 
is excreted in human milk. Caution should be exercised when IQUIX® is administered lo a nursing mother. 


Pediatric Use: 

Safely and effectiveness in children betow the age of six years have not been established. Oral administration of systemic 
quinolones has been shown to cause arthropathy in immature animats. There is no evidence (hat Ihe ophthalmic 
administration of levofloxacin has any efleoi on weight bearing points. 


Geriatric Use: 

No overall {differences in safety or effectiveness have been observed between elderly and other adult patients. 


ADVERSE REACTIONS 

The most frequently reported adverse events In the overall study population were headache and a taste disturbance 
loltowing instillation. These events occurred in approximately 8-1 Oft of patients. 

Adverse events occurring in approximate^ 1-2% of patients included decreased/blurred vision, dianhea, dyspepsia, fever, 
inlection, instillation site ireifaltonftliscomfort, ocular infection, nausea, ocular pain/disoomlort, and throat irrifelion. 

Other reported ocular reactions occurring in less than 1% at patients Included chemosis. corneal erosion, corneal ulcer, 
diplopia, floaters, hyperemia, lid edema, and lid erythema, 

RxOnly. 


Manufactured by: 

Santen Oy. RO. Box 33. FIN-33721 Tampere, Finland 
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CONCENTRATION 


Delivering concentration 
above and below 
the ocular surface 1 3 



(levofloxacin ophthalmic 
solution) 1.5% 

Take Concentration to a New Level 


IQUIX® is indicated for the treatment of corneal ulcers. The ocular adverse events occurring in 1 %- 2 % of patients included 
decreased/blurred vision, instillation site irritation/discomfort, ocular infection, and ocular pain/discomfort. The non-ocular adverse 
events occurring in approximately 8%-10% of patients were headache and taste disturbance. IQUIX® solution is contraindicated in 
patients with a history of hypersensitivity to levofloxacin, to other quinolones, or to any of the components in this medication. 

References: 1. Walters TR, Hart W, Tear concentration of 1,5% levofloxacin ophthalmic solution following topical administration in healthy adult volunteers. Invest Ophthalmol Vis Sci. 2003;44: 
E-Abstract 4453, 2. Data on file, VISTAKON Pharmaceuticals. Pharmacokinetic report for comparative ocular penetration of levofloxacin, moxifloxacin and gatifloxacin following a single topical administration to the rabbit 
eye. Study No. 74202. 3. Data on file, VISTAKON Pharmaceuticals. A randomized, observer-masked, parallel-group, multicenter trial evaluating the ocular penetration of 1.5% levofloxacin ophthalmic solution and 0.3% 
gatifloxacin ophthalmic solution in subjects undergoing corneal transplant surgery. Clinical Study Report 16-007R. August 2, 2005. 

Please see brief summary of full Prescribing Information on the next page. 

For more information, visit www.IQUIX.com 

VISTAKON is a registered trademark of VISTAKON Pharmaceuticals, LLC* 
©VISTAKON Pharmaceuticals, LLC 2008* All rights reserved. 3/08 2707IQ-Q11A 


IQUIX* is a licensed trademark of Daiichi Sankyo Co. s Ltd., Tokyo, Japan 
Manufactured by Santen Oy, Tampere, Finland $anten. 

Marketed by VISTAKON 3 Pharmaceuticals, LLC, Jacksonville, Florida (Yistakdnb 











